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difficult  labours ; 

PART  THIRD. 


SECTION  V. 

ON  THE  MANNER  OF  PERFORMING  THE 
OPERATION. 

M uch  consideration  is  required  before  we 
determine  to  perform  this  operation ; but 
when  we  have  decided  upon  the  neceffity  of 
its  being  done,  together  with  circumfpeftion 
in  the  manner  of  doing  it,  there  is  occafion 
for  our  being  refolute  and  perfevering  in  our 
attempts  to  accompli  (h  it;  even  when  the 
difficulties  to  be  furmounted  appear  to  be 
too  great  for  any  degree  of  {kill,  or  any 
force  we  have  the  power  of  ufing.  One 
common  error  formerly  prevailed  in  this 
• and  many  other  operations,  founded  on  an 

B opinion. 


opinion,  that  it  was  needful  tQ  perform  k 
fpeedily ; but  it  is  now  proved  by  experience, 
and  generally  acknowledged,  that  the  more 
calmly  and  flowly  we  proceed,  the  lefs 
chance  there  will  be  of  failing,  or  doing  mif- 
chief.  As  the  foie  aim  of  this  operation  is 
to  preferve  the  life  of  the  mother,  without 
regard  to  the  child,  whatever  its  Bate  might 
be,  it  will  be  our  duty  to  be  extremely  care- 
ful to  guard  againft  every  accident  which 
might  prove  injurious  or  hazardous  to  the 
mother.  But,  as  by  following  the  diftindtions 
fpecified  in  the  laft  fedtion  we  fhall  be  able 
to  mark  and  explain  all  the  circumflances  of 
the  operation  as  they  occur,  we  will  abide 
by  thofe  diftindtions  in  defcribing  the  man- 
ner  of  performing  it. 


SECTION  VI. 

j 

ON  THE  PERFORATION  OF  THE  HEAD. 

The  eafe  or  difficulty  attending  this  and 
every  other  part  of  the  operation,  will  depend 
upon  the  difiance  the  head  may  be  from  us ; 

whether, 
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whether,  for  inftance,  it  be  defcended  and 
locked  in  the  pelvis , or  be  lying  at  the  fu- 
perior  aperture  ; and  upon  the  degree  of  dif- 
tortion  of  the  pelvis,  which  may  be  only  fo 
much  as  juft  to  prevent  the  paflage  of  the 
head,  or  fo  great  as  to  render  the  ufe  of  the 
inftruments  both  troublefome  and  danger- 

O 

ous.  Some  inconvenience  may  alfo  be  pro- 
duced by  the  os  uteri , fhould  not  this  be  di- 
lated ; but  this  may  rather  be  efteemed  a 
reafon  for  extraordinary  care  than  as  a caufe 
of  difficulty.  ^ 

Without  regard  to  the  part  of  the  head 
we  mean  to  perforate,  but  deciding  upon  that 
which  is  moft  obvious  and  eafy  of  accefs,  as 
the  moft  proper,  the  left  hand  flattened  is  to 
be  introduced  into  the  vagina , and  the  fore 
finger  of  the  fame  hand  is  to  be  directed 
upon  that  part  of  the  head  where  we  mean 
to  fix  the  point  of  the  inftrument.  The  per- 
forator, held  in  the  right  hand,  is  to  be  con- 
ducted with  the  convex  part  towards  the 
palm  of  the  left  hand,  and  with  the  point 
kept  clofe  to  the  fore  finger,  till  it  reaches 
the  part  we  mean  to  perforate.  The  fore 
finger  of  the  left  hand  is  then  to  be  pafled 
round  the  point  of  the  inftrument,  that  we 
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tn ay  be  aflured  none  of  the  foft  parts'^  the 
mother  are  in  the  way  of  being  hurt.  With 
the  inftrument  held  firmly  in  the  right  hand, 
we  mu  ft  t%ii  prefs  through  the  integu- 
. ments  of  the  head ; and,  the  point  being  fixed 
’ upon  the  bones  of  the  cranium,  begin  to 
perforate,  by  turning  with  a femirotatory  mo- 
tion the  handle  of  the  inftrument.  This  mo- 
tion of  the  inftrument,  taking  care  to  confine 
the  point  to  the  place  where  it  was  originally 
fixed,  is  to  be  continued  till  we  judge  the  bone 
to  be  actually  perforated  ; trying  occafionally, 
by  advancing  the  inftrument,  whether  the 
bone  be  perforated.  When  the  bone  is  per- 
forated, the  inftrument  being  prefled  forwards 
will  penetrate  the  head,  and  go  on  till  it 
reaches  the  flops  formed  upon  the  blades. 
Then,  fixing  the  finger  and  thumb  of  the 
right  hand  in  the  bows  of  the  handle,  or 
prefling  the  thick  part  of  the  hand  between 
the  ftems,  or  calling  for  the  help  of  an  aflift- 
ant,  let  the  handles  of  the  inftrument  be 
feparated  to  fuch  a diftance  as  to  make  a flit 
or  opening  of  fufficient  length  in  the  cranium  ; 
judging  of,  and  in  fome  meafure  guiding, 
the  effect  produced  upon  the  blades  by  the 
reparation  of  the  handles,  by  the  finger  of 

the 
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le  .left  hand  retained  in  its  primitive  poll- 
tion.  Then,  doling  the  handles,  the  inftru- 
ment  muft  be  turned  in  a tranfverfe  direc- 
tion, and  they  are  again  to  be  feparated  in  the 
fame  cautious  manner,  by  which  means  a 
crucial  opening  of  a proper  fize  will  be  made 
in  the  cranium.  The  perforator  is  then  to  be 
clofed  and  withdrawn  in  the  manner  it  was 
introduced. 

In  this  part  of  the  operation  the  principal 
things  which  demand  our  attention  are,  firft, 
that  the  inftrument  be  carefully  introduced ; 
fecond,  that  we  be  not  alarmed  at  the  dif- 
charge  which  follows  the  perforation  of  the 
integuments  of  the  head,  as  that  is  to  be  ex- 
pected ; third,  that  the  point  of  the  inftru- 
ment does  not  flip  while  we  are  perforating ; 
fourth,  that  the  opening  in  the  cranium  be 
ftifficiently  large. 


B 3 


SECTION 


U 


•’i  *■ 


( 6 ) 


SECTION  VII. 

ON  THE  EVACUATION  OF  THE  CONTENTS 
OF  THE  HEAD. 

A very  large  opening  of  the  cranium 
has  been  generally  reputed  neceflary  for  the 
well  performance  of  this  operation  ; but  this 
is  not  abfolutely  required  in  any  point  of 
view,  nor  ca„n  it  always  be  made  with  fafety. 
It  muft,  however,  be  fufficient  for  the  pur- 
pofe  of  fuffering  the  contents  of  the  head  to 
pafs  through  it ; and  for  the  evacuation  of 
thefe,  it  was  before  mentioned,  that  various 
inftruments  had  been  contrived.  But  thefe, 
efpecialiy  the  ferrated  fpoon,  appear  to  be 
unneceffary  and  dangerous ; unneceffary,  be- 
caufe  the  texture  of  the  brain  and  cerebellum 
being  Broken  down,  their  evacuation  will 
follow  of  courfe,  as  the  head  is  propelled  or 
extradited ; dangerous,  becaufe  an  inftrument 
with  many  fharp  points  could  not  be  fre- 
quently introduced  and  withdrawn,  without 
the  hazard  of  being  catched  on  the  foft  parts 
of  the  mother.  Any  fmooth  inftrument  of 
a proper  fize  and  length,  l'uch  as  the  handle  of 

a fiJver 
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a filler  fpoon,  or  a blade  of  the  forceps , will  an* 
fwer  the  parpofe  of  breaking  down  and  evacu- 
ating the  contents  of  the  head  fafely  and  effec- 
tually. But  I have  generally  introduced  the 
crotchet  into  the  opening  in  the  cranium;  and, 
turning  it  round  frequently,  in  various  direc- 
tions, efpecially  near  the  balls  of  the  fcull,  have 
completed  this  part  of  the  operation  without 
difficulty.  With  all  the  care  which  can  be 
taken,  it  is  not  always  poffible  to  do  this  on 
the  firft  trial;  but,  if  in  the  courfe  of  the 
operation  it  fhould  be  found  that  any  part 
of  the  contents  of  the  head  had  efcaped  the 
action  of  the  inftrument,  the  fame  method 
may  at  any  time  be  repeated,  without  de- 
laying the  operation. 


S 

SECTION  VIII. 

ON  THE  EXTRACTION  OF  THE  HEAD. 

It  was  formerly  a rule  of  practice,  when- 
ever the  head  of  the  child  was  opened,  that 
the  efforts  to  extract  it  fhould  immediately 
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commence,  and  be  continued  till  the  purpofe 
was  accomplifhed.  With  all  the  cautions 
which  have  been  given  for  afcertaining  the 
neceffity  of  the  operation  before  it  was  per- 
formed, it  was  ftrongly  inculcated,  that  we 
fhould  be  on  our  guard  not  to  defer  it  till 
the  ftrength  of  the  patient  was  too  much 
exhaufted;  becaufe  by  fuch  delay  we  fhould 
altogether  lofe  the  advantage  that  might  re- 
fult  from  the  natural  efforts;  and,  when  the 
child  was  extracted,  the  mother  would  re- 
main in  a flate  of  the  greateft  danger  from 
mere  debility.  Our  conduCt  with  regard  to 
the  extraction  of  the  head  muft  then  de- 
pend upon  the  ftate  of  the  patient ; whether 
that  flate  will  permit  us  to  wait  for  the  ad- 
vantages to  be  derived  from  the  putrefaction 
and  compreffion  of  the  head,  or  whether  the 
head  fhould  be  fpeedily  extracted  by  art.  If, 
from  the  great  diftortion  of  the  pelvis , 
it  fhould  have  been  found  neceffary  to 
leffen  the  head  in  the  beginning,  or  early 
part  of  labour,  the  head  when  leffened  may 
be  left  for  many  hours,  to  undergo  thofe 
changes  which  putrefaction  occafions,  to  the 
diminution  of  its  bulk  by  compreffion,  to 
its  gradual  defcent  into  the  pelvis , when  it 

may 
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may  be  readily  extracted,  or  to  the  chance 
of  its  final  expulfion  without  affiflance,  as 
the  reafon  and  nature  of  the  cafe  may  in- 
dicate or  require.  Under  fuch  circumftances 
the  late  Dr.  Chriflopher  Kelly  * informed  me, 
and  I believe  the  pradtice  originated  with 
him,  that  he  had  left  the  head  of  a child, 
after  the  evacuation  of  its  contents,  for  more 

* The  papers  of  my  late  worthy  friend  Dr.  Kelly  are 
in  the  hands  of  my  fon-in-law  Mr.  Croft , who  found  among 
them  the  following  account  of  the  individual  cafe,  pro- 
bably, of  which  the  DoCtor  had  informed  me. 

“ March  ii,  1763.  ■ — —has  a pelvis  extremely  narrow, 
and,  by  the  meafure  I took,  do  firmly  believe  the  diftance 
between  the  os  pubis  and  projection  of  the  facrum  is  not 
more  than  two  inches,  therefore  I knew  it  was  in  vain  to 
hope  to  bring  the  child  alive  by  any  means  whatever: 
therefore,  for  her  fafety,  I opened  the  head  freely,  and  emp- 
tied the  cranium , in  about  fixteen  hours  after  being  firft 
called  to  her,  and  then  left  it  to  fettle  into  the  pelvis  twenty- 
four  hours  (as  in  the  cafe  of  Mr.  Ford’s  patient),  before  I 
delivered  her,  which  I did  with  tolerable  eafe,  by  means  of 
the  blunt  hook  only.  She  recovered  as  well  as  poffible. 
This  was  her  firft  child.  She  was  fo  ricketty  when  a child 
as  not  to  be  able  to  walk  till  nine  years  of  age,  and  is  now 
very  fhort.  Her  name  is  .” 

The  pelvis  of  this  woman  came  at  length  into  my  hands, 
and  in  feme  parts  of  the  fuperior  aperture  does  not  mea- 
fure  more  than  one  inch  and  a quarter.  D. 
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than  twenty-four  hours,  without  making  any 
artificial  attempts  to  extract  it ; and  that 
the  operation  was,  by  this  delay,  rendered 
more  fafe,  and  infinitely  more  eafy.  The 
late  Dr.  Mackenzie  alfo  informed  me,  that  he 
had  in  the  latter  part  of  his  life  followed  this 
practice  with  fuccefs.  But  the  matter  has 
been  more  fully  difcuffed,  with  great  inge- 
nuity, and  as  much  precision  as  the  queflion 
admits,  by  Dr.  OJborn *,  who,  in  a cafe  of 
which  I was  a witnefs,  left  the  head  of  a 
child  more  than  thirty-fix  hours  after  it  had 
been  leffened,  and  then  extracted  it ; the 
woman  recovering  without  any  untoward 
fymptom.  When  the  head  of  the  child  has 
been  leffened,  the  length  of  time  during 
which  the  patient  may  therefore  be  trufled 
in  expectation  of  favourable  changes,  muff 
be  left  to  the  judgment  that  may  be  formed 
of  every  individual  cafe  which  may  be  the 
objeCt  of  practice.  In  fome  cafes,  from  the 
precarious  ftate  of  the  mother,  there  will 
exift  a neceffity  of  extracting  the  head  as 
fpeedily  as  we  can  with  fafety  ; yet  the  ge- 
neral principle  to  be  eftablifhed  is,  that  the 


longer 


* EJfay  an  Laborious  Parturition . 


longer  we  do  wait  the  more  eafily  will  the 
head  be  extra&ed.  But  the  patient  is  to  be 
carefully  watched  that  we  do  not  wait  too 
long,  left  unfavourable  fymptoms  fhould 
come  on,  and  the  end  for  which  the  operation 
was  performed  be  defeated. 

Sooner  or  later  then,  according  to  the  {late 
of  the  mother,  it  will  be  neceffary  that  we 
fhould  begin  to  make  our  efforts  to  extract 
the  head  of  the  child ; and  taking  care,  in  the 
firft  place,  to  remove  cautioufly  any  loofened 
or  {harp  pieces  of  bone,  I have  been  ac- 
cuflomed  to  avoid  ufing  the  crotchet,  or  any 
kind  of  inftrument,  till  I have  tried  what 
advantage  was  to  be  gained  with  my  fingers. 
With  this  view,  introducing  the  fore  finger 
of  my  right  hand,  armed  with  my  glove,  or 
fome  fuch  contrivance,  into  the  opening  in 
the  head,  and  then  bending  it  in  the  fhape 
of  a hook,  I have  pulled  it  with  all  the  force 
it  enabled  me  to  exert,  repeating  my  at- 
tempts at  intervals  when  the  natural  efforts 
of  the  mother  returned. 

Should  the  head  of  the  child  be  fo  high 
in,  or  above,  the  fuperior  aperture  of  the 
pelvis , or  this  be  fo  much  difforted  as  not  to 
admit  of  my  giving  this  kind  of  affiftance. 
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or  fhould  it  be  unequal  to  the  purpofe,  I 
carefully  introduce  the  crotchet,  guided  by 
my  left  hand  into  the  opening  in  the  head* 
and,  fixing  the  point  of  the  hook  as  far  from 
the  edge  of  the  bone  as  it  will  allow,  I 
begin  to  pull  moderately  by  the  handle  held 
in  my  right  hand,  guarding  at  the  fame 
time  the  hook  of  the  crotchet  with  the  fin- 
gers of  the  left,  if  it  fhould  happen  to  tear 
away  the  bone. 

If  on  trial  the  crotchet  be  found  firmly 
fixed,  but  the  head  be  too  much  impacted  in 
the  pelvis  to  be  brought  down  with  the  force 
£rft  ufed;  that  is,  fuppofing  the  force  re- 
quired to  extradt  the  head  be  equal  to  io, 
and  the  force  exerted  by  the  crotchet  not  to 
exceed  5 j no  other  purpofe  can  be  an- 
fwered  by  fhiving  too  earneflly  with  the 
force  which  cannot  be  made  to  exceed  5, 
except  tearing  away  the  piece  of  bone  in 
which  the  crotchet  may  be  fixed,  which  does 
not  facilitate  the  operation.  We  are  to  be 
fatisfied  with  the  ffeady  exertion  of  the 
force  5,  which,  being  continued,  will  at 
length  be  found  fufficient  to  our  purpofe, 
the  refinance  gradually  diminifhing,  and  the 
force  5 remaining.  In  the  repetition  of 

our 


Cur  attempts  to  extract  the  head,  which 
muft  be  made  at  intervals,  fhould  the  bone 
in  which  the  inftrument  was  fixed  be  loofen- 
ed  and  come  away,  wholly  or  in  part,  the 
crotchet  mu  ft  be  again  introduced  and  fixed 
in  another  place,  and  the  fame  method  of 
proceeding  followed  ; remembering  alfo  when 
we  extradt,  to  pull  with  fome  variation  in  the 
direction,  but  always  in  the  line  of  the  cavity 
of  the  pelvis . In  almoft  every  cafe  of  dif- 
ficulty the  obftacie  or  caufe  of  the  difficulty 
is  at  one  particular  part  of  the  pelvis , and 
when  the  head  has  paffed  that  part  there  is 
no  farther  occafion  for  ufin°-  force.  We  are 

O 

afterwards  to  proceed  very  circumfpedtly, 
that  there  may  be  no  laceration  of,  or  injury 
done  to,  the  parts  of  the  mother,  internal  or 
external.  The  principle  I wifti  to  imprefs 
on  the  minds  of  thofe  who  may  be  embaraft- 
ed  with  difficulties  of  this  kind  is,  that  time 
is  equivalent  to  force,  and  that  no  advan- 
tage will  be  obtained  by  pulling  away  fmall 
pieces  of  bone,  except  fuch  as  were  loofe  and 
likely  to  injure  the  foft  parts  of  the  mother. 
On  the  contrary,  when  the  inftrument  is 
once  firmly  fixed  in  a part  of  a bone  which 
affords  a good  hold,  I have  been  cautious  not 
8 to 
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to  tear  it  away  by  pulling  rafhly,  confidering 
that  as  fomething  like  breaking  the  inftru- 
ment  with  which  I was  performing  the  opera- 
tion. 

In  a cafe  of  very  great  difficulty  it  is  how- 
ever poffible  that  all  the  bones  of  the  cranium 
might  be  brought  away  fucceffively,  and 
nothing  of  the  head  remain  but  the  balls  of 
the  fcull,  with  the  integuments.  It  then 
has  happened  oddly  enough,  that  I have  fuc- 
ceeded  in  bringing  down  the  remainder  of 
the  head,  merely  by  grafping  the  integu- 
ments firmly  in  a mafs,  or  even  in  diffindt 
parts,  and  pulling  by  them  in  a proper  di- 
redtion.  But,  if  thefe  ffiould  be  found  in- 
fufficient,  the  crotchet  is  to  be  introduced 
again,  and  fixed  upon  the  balls  of  the  fcull 
on  any  part  where  we  can  get  a firm  hold,  and 
this  affirming  a more  convenient  diredtion 
will  be  readily  brought  down.  I have  not 
found,  in  cafes  of  this  kind,  that  I have  adted 
from  a preference  for  fixing  the  inftrument 
in  this  or  that  part,  or  in  this  or  that  manner; 
but,  giving  myfelf  time  to  refledt,  the  exigence 
of  the  cafe  has  dictated  what  I ought  to  do, 
fo  that  I am  not  folicitous  about  any  particular 
method.  Some  have  thought  that  it  was  of 


great 
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great  importance  to  fix  the  crotchet  on  the 
out  fide  of  the  head,  and  others  have  infilled  on 
the  propriety  and  fuperior  advantage  of  fixing 
it  on  the  infide  ; but  I am  perfuaded  that  fuch 
things  are  of  little  confequence,  and  that  in 
the  courfe  of  a difficult  operation  it  may  be 
found  neceffary  and  ufeful  to  fix:  it  in  either 
way. 

When  the  difproportion  between  the  ca- 
vity of  the  pelvis  and  the  head  of  the  child 
is  very  great,  it  is  pofiible  that  all  the  bones 
of  the  cranium , together  with  the  bafis  of  the 
fcull,  may  be  brought  away,  yet  the  body 
of  the  child  may  remain  above  the  fuperior 
aperture  of  the  pelvis.  This  circumftance 
may  require  different  methods  of  treatment. 
If  the  fpace  between  the  projecting  bones  of 
th z pelvis  would  allow  the  flattened  hand  to  be 
paffed  into  the  uterus , it  might  be  moft  expe- 
dient to  turn  the  child  and  deliver  by  the 
feet,  which,  thus  fituated,  I have  more  than 
once  done.  But,  if  the  diftortion  of  the  pelvis 
will  not  allow  the  hand  to  pafs  into  the 
uterus , the  crotchet  muff  be  again  introduced, 
and  fixed  upon  the  cheft  of  the  child,  where 
it  may  probably  meet  with  fome  part  that 
will  bear  a fufficient  degree  of  force  for  ex- 

trading 
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trailing  it.  Should  this  not  be  the  cafe,  the 
crotchet  muft  be  repeatedly  tried,  by  which 
the  contents  of  the  thorax  and  abdomen  may  be 
evacuated,  and  the  general  bulk  of  the  child’s 
body  very  much  leflened.  Then,  trying  to  fix 
the  hook  of  the  inftrument  on  feme  part  of  the 
fpine,  or  bringing  down  the  arms,  we  fhall  at 
length  fucceed  and  extraCt  the  body  of  the  child, 
whole  or  in  parts,  though  we  may  have  been 
frequently  baffled.  In  an  operation  difficult 
as  that  now  deferibed,  difagreeable  as  it  may 
appear,  and  really  is,  having  only  occafion  to 
attend  to  the  extraction  of  the  child,  in  any 
manner,  without  doing  mifehief  to  the  mother, 
the  mind  of  the  operator  may  be  at  eafe,  and  he 
will  then  avail  hirnfelf  of  every  advantage 
which  fhalloffer  towardsanfwering  his  purpofe. 
On  the  whole,  I have  never  known  a cafe 
attended  with  fo  much  difficulty  that  it  could 
not  be  furmounted  by  ifeady  and  flow  pro- 
ceeding ; and,  after  all  his  difficulties,  if  he 
has  aCted  cautioufly,  the  operator  may  be  re- 
paid by  feeing  his  patient  recover,  as  well,  or 
better,  than  after  the  mofl  eafy  labour. 
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SECTION  IX. 

ON  THE  SUBSEQUENT  TREATMENT. 


When  a child  has  been  extracted  in  the 
manner  before  defcribed  the  placenta  will 
commonly  be  expelled  in  a natural  way  ; 
but  ffiould  any  difficulty  arife,  that  muft  be 
managed  according;  to  the  rules  before  given 
in  the  Effay  on  Hemorrhages. 

Women  in  general  recover  well  after 
this  operation,  provided  it  was  not  delayed 
till  fome  irreparable  injury  was  done  to  the 
parts  of  the  mother,  and  was  performed  with 
care.  Betides  the  treatment  which  may  be 
proper  for  all  women  in  childbed,  it  will 
be  incumbent  upon  us  to  be  particularly 
careful  in  thele  cales  that  the  urine  be  voided  ; 
and,  if  the  patient  ffiould  not  be  able  to  do  it 
by  her  own  efforts,  that  it  be  drawn  off  with 
the  catheter,  within  a ffiort  time  after  her  de- 
livery. The  ufe  of  the  catheter  is  alfo  to 
be  continued  twice  in  the  courfe  of  twenty- 
four  hours,  till  (he  may  become  able  to  expel 
the  urine;  left  there  ffiould  be  inflammation, 

C on 


on  any  part  of  the  bladder  or  meatus  urina - 
rius,  and  a (lough  be  caft  off,  which  would 
be  followed  by  an  involuntary  difcharge  of 
urine  ever  afterwards  ; which  I conlider  as 
one  of  the  moft  deplorable  accidents  in  the 
pra&ice  of  midwifery. 


SECTION  X. 

ON  THE  PROPRIETY  OF  BRINGING  ON  PRE- 
MATURE LABOUR,  AND  THE  ADVAN- 
TAGES TO  BE  DERIVED  FROM  IT. 

We  have  before  alluded  to  this  operation 
as  a method  of  prelerving  the  lives  of  chil- 
dren, without  adding  to  the  danger  of  wo- 
men ; if  in  any  cafe  the  pelvis  were  fo  much 
diftorted,  or  fo  fmall,  as  abfolutely  to  pre- 
vent the  paflage  of  the  head  of  a full  grown 
child,  and  yet  not  fo  far  reduced  in  its 
dimenfions  as  to  prevent  the  head  of  a child 
of  a much  lefs  fize  from  palling  through  it. 
Melancholy  are  the  reflections  when  a woman 
has  a very  much  diftorted  pelvis , and  fuch 
women  have  ufually  a wonderful  aptitude  to 
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Conceive,  that  there  fhould  be  fo  little  chance 
of  preferving  the  lives  of  her  children  ; and 
yet,  in  the  courfe  of  practice,  I have  in 
feveral  inftances  been  called  to  the  fame 
woman,  in  five  or  fix  fucceffive  labours, 
merely  to  give  a fanftion  to  an  operation  by 
which  the  children  were  to  be  deftroyed. 
It  is  to  the  credit  of  the  profeffion  that 
every  method,  by  which  the  lives  of  parents 
and  children  might  be  preferved,  has  been 
devifed  and  tried;  and,  though  frequent  oc- 
cafions  for  ufing  fome  of  thefe  methods  can- 
not poffibly  occur  in  any  one  perfon’s  prac- 
tice, it  is  right  that  all  fhould  be  acquainted 
with  what  has  been  propofed  and  done  in 
every  cafe,  with  or  without  fuccefs. 

The  firfl  account  of  this  method  of  brino-- 
ing  on  premature  labour  was  given  to  me 
by  Dr.  C.  Kelly.  He  informed  me,  that  about 
the  year  1756  there  was  a confultation  of 
the  moft  eminent  men  in  London  at  that 
time,  to  confider  of  the  moral  rectitude  of, 
and  advantages  which  might  be  expected, 
from,  the  practice,  which  met  with  their 
general  approbation.  The  firft  cafe  in  which 
it  was  deemed  neceffary  and  proper  fell 
under  the  care  of  the  late  Dr,  Macaulay , and 
C 2 it 
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it  terminated  fuccefsfully  *.  Dr.  Kelly  in- 
formed me  that  he  himfelf  had  pracftifed 
it,  and,  among  other  indances,  mentioned 
that  the  operation  had  been  performed  three 
times  upon  the  fame  woman,  and  twice  the 
children  had  been  born  living.  The  thing  has 
often  been  the  fubject  of  converfation,  and 
propofed  by  writers,  but  fome  have  doubted 
the  morality  of  the  practice  ; and  the  circum- 
ftances  which  may  render  the  operation  need- 
ful and  proper  have  not  been  ftated  with 
any  degree  of  precilion. 

With  regard  to  the  morality  of  the  prac- 
tice, the  principle  being  commendable  (that 
of  making  an  attempt  to  preferve  the  life  of 
a child  which  mu  ft  other  wife  be  loft),  and 
nothing  being  done  in  the  operation  which 
can  be  injurious  to  the  mother,  1 apprehend, 
if  there  be  a reafonable  profpeft  of  luccefs, 
no  argument  can  be  adduced  againftit  which 
will  not  apply  with  equal  force  againft  in- 
oculation, againft  rnedicine  in  general,  and, 
in  fadt,  againft  the  interpofition  of  hu- 
man reafon  and  faculties  in  all  the  affairs  of 
life.  Such  an  argument  would  lead  us  back 

* The  patient  was  the  wife  of  a linen-draper  in  the 
Strand, 
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to  the  abfurd  doctrine  of  predefrination,  if, 
with  juftifiable  intentions,  and  without  pro- 
ducing any  prefen t evil,  we  may  not  ufe  our 
endeavours  to  extricate  our  fellow-creatures 
from  evils  which  threaten  them,  or  under 
which  they  may  be  actually  oppreffed.  ' 

If  the  morality  be  juftified,  we  are  next 
to  confider  the  fafety  and  utility  of  the  prac- 
tice. 

As  to  its  fafety,  having  reafoned  upon  the 
ftructure  of  the  parts  concerned.  in  the  opera- 
tion, and  having;  carefully  attended  to  all  the 
.circumftances  which  have  occurred  when  it 
had  been  performed,  in  eight  cales,  in  which 
I have  either  performed  it,  or  it  has  been 
done  by  my  advice  and  perluafion,  I have  not 
known  one  untoward  or  hazardous  accident 
that  could  be  imputed  to  it.  I therefore  feel 
authorized  to  fay,  as  far  as  my  reafon  or 
experience  enables  me  to  judge,  that  the 
operation  of  bringing  on  premature  labour  is 
perfedtly  fafe  to  the  perlon  on  whom  it  may 
be  performed. 

But  refpeding  the  utility  of  the  operation, 
the  flatement  firft  made  of  the  intention  or 
purpofe  with  which  it  may  be  done  ; that 
js,  to  try  whether  the  head  of  a fmall  child 
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will  not  pafs  through  a pelvis  too  much 
narrowed  in  its  dimenfions  to  allow  one  of  a 
common  fize  to  pafs;  will  fhew  that  the 
objects  of  the  operation  are  circumfcribed 
within  certain  limits.  Should  the  cavitv  of 

j 

the.  pelvis  be  of  its  natural  fize  this  operation 
is  out  of  the  queftion,  and  never  can  be  re- 
quired. If  the  cavity  of  the  pelvis , though 
reduced  in  its  dimenfions,  would  permit  the 
head  of  a child  to  be  fqueezed  through  it 
by  the  force  of  frrong  and  long  continued 
pains,  this  operation  is  not  required,  and 
ought  not  to  be  performed.  If  the  pelvis  be 
fo  far  reduced  in  its  dimenfions  as  not  to 
allow  the  head  of  a child  of  luch  a fize  as 
to  give  hope  of  its  living,  to  pafs  through  it, 
the  operation  cannot  be  attended  with  fuc- 
cefs.  It  is  in  thofe  cafes  only  in  which 
there  is  a reduction  of  the  dimenfions  of  the 
pelvis  to  a certain  degree,  and  not  beyond 
that  degree,  that  this  operation  ought  to  be 
propofed  or  can  fucceed. 

It  would  be  highly  fatisfadlory  to  flate 
with  precifion  the  exadt  dimenfions  of  the 
cavity  of  the  pelvis  of  the  perfon  on  whom 
it  might  be  needful  to  perform  this  operation, 
and  on  whom  it  might  be  performed  with 
7 luccel's. 
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fuecefs.  But,  as  all  the  inftruments  contrived 
for  meafuring  the  pelvis  in  the  living  woman, 
too  imperfectly  anfwer  this  purpofe  to  enable 
us  by  them  to  form  a guide  of  practice,  the  de- 
termination muft  be  left  to  opinion  ; and  thoie 
who  are  experienced  will  not  commit  any 
great  miftake  in  their  conjectures.  Under 
circumftances  and  in  fituations  juft  prevent- 
ing the  fuccefsful  ufe  of  the  vectis  or  forceps, 
and  juft  compelling  us  to  the  fatal  meafure 
of  leffening  the  head  of  the  child,  it  may 
become  a duty  to  propofe,  on  a future  oc- 
calion,  the  bringing  on  premature  labour; 

■ .at  ieven  months,  or  any  later  time,  accord- 
ing to  our  fenl'e  of  the  difproportion  between 
the  head  of  a child  and  the  cavity  of  any 
particular  pelvis . It  can  hardly  be  doubted 
but  that  the  calual  events  of  practice  firft 
infpired  the  notion  of  this  method  in  the 
mind  of  lome  perfon  who,  adverting  to  the 
fortunate  termination  of  premature  labours 
coming  on  fpontaneoufly,  in  cafes  of  diftor- 
tion  of  the  pelvis,  endeavoured  to  imitate 
by  art  what  not  unfrequently  happens  natu- 
rally. 

There  is  another  lituation  in  which  I have 
propofed,  and  tried  with  fuccefs,  the  method 
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of  bringing  on  premature  labour.  Some 
women,  who  readily  conceive,  proceed  re-? 
gularly  in  their  pregnancy  till  they  ap- 
proach the  full  period,  when,  without  any 
apparently  adequate  caufe,  they  are  in  the 
habit  of  being  feized  with  a rigor,  and  the 
child  inftantly  dies  ; though  it  may  not  be 
expelled  for  fome  weeks  afterwards.  In  two 
cafes  of  this  kind  I have  propofed  to  bring 
on  premature  labour,  when  I was  certain  the 
child  was  living,  and  have  fucceeded  in  pre- 
ferving  the  children  without  hazard  to  the 
mothers.  There  is  always  fomething  of 
doubt  in  thefe  cafes,  whether  the  child  mi°fht 
not  have  been  preferved  without  the  opera- 
tion ; but,  as  fuch  cafes  often  come  under 
confideration,  and  as  I am  dilclofing  all  that 
my  experience  has  taught  me,  it  feemed 
neceffary  to  mention  this  circumftance. 

I may  be  allowed  to  conclude  this  fubjebt 
without  entering  into  a detail  of  the  manner 
in  which  premature  labour  may  be  brought 
on  ; becaufe  no  perfon  qualified  to  decide  on 
the  propriety  of  this  operation  can  be  igno- 
rant of  the  manner  of  performing  it.  I muff 
however  obferve,  when  the  membranes  of 
|he  ovum  are  pundlured  or  ruptured,  and  the 
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water  difcharged,  that  the  time  when  the 
adtion  of  the  uterus  may  come  on  will  be  very 
different ; this  happening  in  fome  inftances 
jn  twelve  hours,  and  in  others,  being  with- 
held, for  twelve  or  fifteen  days.  During 
this  interval  we  have  only  to  wait  patiently 
for  the  event,  and  when  the  pains  come  on, 
the  labour,  if  natural,  is  to  be  buffered  to  pro- 
ceed without  interruption;  or,  if  irregular, 
fuch  affiftance  is  to  be  given  as  the  pecu- 
liarity of  the  cafe  may  require. 
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CHAP.  X. 

SECTION  I. 

ON  THE  CESAREAN  OPERATION. 

This  operation  is  to  be  performed  by 
making  an  incifion  firft  through  the  integu- 
ments of  the  abdomen , and  then  into  the 
uterus , for  the  purpoie  of  extracting  a child 
therein  contained.  In  cafes  of  extra-uterine 
children,  an  incifion,  for  the  purpofe  of  ex- 
tracting a child  contained  in  the  cavity  of 
the  abdomen , under  various  circumltances,  has 
been  called  the  Cefarean  operation;  but  in 
the  importance  and  confequence  of  thefe  two 
operations  there  is  an  evident  and  very  great 
difference. 

It  has  been  fuppofed  by  fome  writers  that 
a name  was  given  to  this  operation  from  a 
circumftance  common  to  it  and  every  other 
in  furgery  where  a knife  was  ufed*;  by 
others,  that  it  had  its  name  from  the  extraor- 
dinary courage  of  the  perfon  on  whom,  or 

by 
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by  whom,  it  was  performed : but  it  was  more 
generally  explained  by  the  imagined  quali- 
ties and  rank  of  the  perfons  whole  lives  are 
faid  to  have  been  preferved  by  it.  Thefe, 
and  their  defcendants,  according  to  Pliny , 
were  called  Ccefar  s,  as  thofe  born  with  the 
feet  foremoft  were  called  flgrippce  ; or  when 
there  were  twins,  and  only  one  was  bom 
living,  Vopifci.  Men  who  in  the  courfe  of 
their  lives  proved  extraordinary,  were  not 
luppofed  to  come  into  the  world  in  a com- 
mon way*.  But  it  is  well  known  that  the 
name  of  Ccefar  was  not  conferred  on  that 
great  man,  or  the  family  who  bore  it,  from 
the  manner  of  his  birth,  but  was  derived 
from  quite  another  fource.  Nor  do  any  of 
the  ancient  writers  in  medicine  take  notice 
of  this  operation,  and  we  cannot  fufpecl  they 
were  fo  negligent  as  to  have  omitted  the 
delcription  of  it,  or  fo  ignorant  as  to  be  un- 
acquainted with  it,  when,  in  all  probability, 
had  it  been  performed,  they  would  have 

* Aufpicatius , enefta  tarente , gignuntur,  pent  Scipio  Afri- 
canus  prior  natus , primufque  Cajarum  a caj'o  matris  utero 
diclus. 

Plin.  Hijlor.  Nat.  lib.  vii.  cap.  ix. 

1 he  mother  of  Ccefar  was  living  at  the  time  of  her  Ton’s 
expedition  to  Gaul. 
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been  the  very  perfons  confulred  and  employed 
to  perform  it. 

P/iny  who  lived  in  the  time  of  Vefpafian , 
is  the  tirffc  author  who  mentions  this  opera- 
tion ; but  he  fpeaks  of  it  with  reference  to 
thole  who  lived  before  his  time,  and  his 
account  does  not  give  much  fatisfaction. 
RouJJet\ , who  was  a ftrong  advocate  for  the 
operation,  wrote  profefledly  on  the  fubject 
in  the  year  1581.  But  the  records  of  this 
operation  have  been  imperfectly  preferved 
even  in  modern  times.  For,  from  the  con- 
text of  the  cafes  recorded,  it  appears  that 
fome  have  been  mifreprelented;  that  fome  are 
fictitious,  and  were  alleged  to  anfwer  other 
purpofes,  as  was  the  fuppofed  one  of  lady 

* Plin.  loco  citato. 

f Bapihin , in  the  appendix  to  RouJJlt , dated  1588,  gives 
the  following  cafe:  — Eliz.  s. 'Uefpachcn  had  this  operation 
performed  upon  her  by  her  hufband,  who  was  a Gelder  of 
Cattle  at  Siergenhaufcn  in  Germany , in  the  beginning  of  the 
fixteenth  century.  She  had  feveral  children  born  afterwards 
in  the  natural  way. 

Pare  and  Guillcmeau  wrote  againft  the  operation. 

M.  S inon  wrote  t'.vo  papers  on  this  fubjecl  in  the  firft 
volume  of  the  memoirs  of  the  Royal  Academy. 

Heijltr  and  many  others  have  written  on  the  fubjefl;  but 
Ur  A deman  of  DuJJcndor />,  in  his  Thefts,  has  given  an  account 
of  all  the  cafes  of  this  operation  that  were  extant,  and  the 
event  of  them. 

Jane 
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*Jane  Seymour , to  ftamp  the  character  of 
greater  cruelty  on  Henry  the  Eighth',  and  that 
others  are  related  with  a change  of  circum- 
ftances,  fo  as  to  appear  different,  though 
they  were  in  fadt  the  fame.  From  a detef- 
tation  of  the  apparent  cruelty  of  this  opera- 
tion, from  a doubt  of  its  neceffity  or  pro- 
priety, from  the  deftrudtive  event  which  was 
to  be  expedited,  or  from  lome  other  caufe,  it 
was  never  performed  in  this  country  till 
within  thefe  few  years.  But  at  prefent  we 
have  well  authenticated  accounts  of  nine 
cafes  in  which  the  operation  was  performed, 
under  the  diredtion  of,  and  by,  men  of  un- 
exceptionable abilities ; and  thefe  may  be 
efteemed  fufificient  to  enable  us  to  form  a 
judgment  of  the  advantages  to  be  derived 
from  the  operation,  as  well  as  of  the  manner 
in  which  it  ought  to  be  performed. 


section  ir. 

By  the  fir  ft  writers  on  this  fubjedl  many 
circumftances  are  recited  which  were  fiup- 
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pofed  to  render  this  operation  neceffary,  fome 
refpeCting  the  parent,  others  the  child.  Of 
the  fir  ft  kind  were  the  fmallnefs  or  diftor- 
tion  of  the  pelvis , the  ftraitnefs  or  clol'ure 
of  the  natural  paflages,  from  cicatrices , the 
rigidity  of  the  parts  from  old  age,  or  their 
imperfection  from  youth ; almoft  every  caufe 
of  a difficult  labour,  when  extreme  in  its 
degree,  has  been  mentioned  as  a poffible  rea- 
fon  for  this  operation.  Thofe  which  re- 
flected the  child,  not  only  related  to  its 
comparative  tize,  but  its  potition  alfo;  and 
on  this  occafion  twins,  and  even  monfters, 
which  there  was  no  with  to  preferve,  have 
been  mentioned.  But,  whatever  was  the 
exifting  caufe,  it  appears  that  there  muft 
have  been  a full  conviction  on  the  mind  of 
the  perfon  who  propofed  this  operation,  of 
the  impoffibility  of  delivering  the  patient  by 
any  other  means.  Some  writers  have  indeed 
fpoken  of  this  operation,  not  with  a view 
to  its  abfolute  neceffity,  but  its  eligibility, 
or  as  deferving  preference  to  other  methods 
of  delivery  which  might  be  practicable.  Such 
writers  have  .not  met  with  general  approba- 
tion, but  their  influence  has  been  too  great  ; 
for,  in  the  hiftories  of  the  cafes  recorded,  we 
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find  in  feveral  of  them  fome  circumftance 
which  proves  that  the  operation  was  not 
neceflary,  or  that  the  grounds  on  which  it 
ouo-ht  to  be  performed  were  not  well  un- 
tlerftood.  The  ideal  glory  of  the  operation 
has  perhaps  had  its  influence  in  France , and 
fome  other  parts  of  the  Continent.  I am  not 
willing  to  accept  any  other  principle  but 
neceffity  as  a j unification  of  this  operation  ; 
that  is,  whenever  it  is  propofed,  there  fhall 
be  no  other  way  or  method,  by  which  the 
life,  either  of  the  mother  or  child,  can  pof- 
fibly  be  preferved  ; and  the  impoflibility  (hall 
be  confirmed,  not  by  the  opinion  of  one9 
but  as  many  competent  judges  as  can  be 
procured.  1 then  confider  this  operation 
juftified  by  every  principle  of  religion,  and 
the  laws  of  civil  lbciety,  by  as  decifive  and 
fatisfadlory  evidence  as  any  other  operation, 
which  we  never  hefitate  to  propofe,  or  to  per-* 
form. 


m BBiM— 

SECTION  III. 

Three  general  fituations  have  been  fixated 
in  which  it  has  been  prefumed  the  Cefarean 
operation  might  be  neceflary. 


i.  When 


C 3*  ) 

r.  When  the  parent  was  dead,  and  the  child 
living. 

2.  When  the  child  was  dead,  and  the  parent 
living. 

3.  When  both  the  parent  and  child  were 
living. 

With  refpedt  to  the  firft  iituation,  when 
the  parent  is  dead,  and  the  child  living,  there 
cannot  be  any  debate ; becaufe,  without  giv- 
ing  pain,  or  incurring  any  one  inconvenience, 
an  attempt  is  made  by  this  operation  to 
preferve  the  life  of  a child,  which,  if  it 
be  not  performed,  mu  ft  foon  and  inevitably 

With  refpedt  to  the  fecond  Iituation,  as,  in 
every  cafe  in  which  the  operation  has  been 
performed  in  this  country,  the  parent  has 
died,  but  the  lives  of  many  of  the  children 
have  been  preferved,  the  operation  holds  forth 
as  its  principal  advantage,  the  hope  of  pre- 
ferving  the  life  of  the  child ; the  chance  of 
preferving  the  parent  being  little  improved 
by  an  operation  fo  full  of  danger.  It  will 
therefore,  I think,  be  generally  acknow- 
ledged, that  the  operation  ought  not  to  be 
performed  upon  a living  mother,  when  there 
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is  proof,  or  good  reafon,  for  believing  that  the 
child  is  dead. 

The  third  is  the  ftatement  attended  with 
any  difficulty,  and  being  the  only  cafe 
which,  lbri&ly  fpeaking,  conftitutes  the  Cefa- 
rean  operation,  it  might  lead  to  a compara- 
tive eftimation  between  the  life  of  the  child 
and  that  of  the  parent.  But  the  common 
fenfe  of  mankind,  agreeing  in  the  general 
principles  adopted  throughout  this  work,  of 
its  ever  being  our  duty,  in  the  firft  place, 
to  preferve  the  lives  of  both  the  parent  and 
child;  in  the  fecond,  to  preferve  the  life  of 
the  parent ; and  in  the  third,  that  of  the 
child,  which  have  been  on  various  occafions 
inculcated  and  applied,  will  point  out  the 
general  line  of  conduct  we  ought  to  purfue, 
according  to  the  exigence  of  every  cafe  which 
tnay  occur  in  practice. 

Without  regard  to  the  flate  of  the  child, 
this  operation  has  alfo  been  propofed  for  our 
confideration  under  circumftances  which  re- 
late to  the  mother  alone, 
r.  When  fhe  was  living, 

2.  When  fhe  was  dead. 

Some  have  been  of  opinion,  that  this  ope- 
ration ought  never  to  be  performed  on  the 
D living 
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living  fubjedt.  Perhaps,  impreffed  \frith  ths 
dread  of  the  operation,  they  did  not  diftin- 
guifh  between  neceffity  and  eligibility,  and 
therefore  wifhed  to  abolifh  it  altogether.  But 
if  it  were  to  be  performed  only  when  the 
patient  was  dead,  more  particularly  if  we 
were  to  wait  for  her  death,  as  the  only  pro- 
per time  of  performing  it,  it  would  in  gene- 
ral be  fruitlefs.  For  I do  not  find  any  in- 
fiance  of  a living  child  extradled  by  this  ope- 
ration after  the  death  of  the  mother,  unlefs 
the  child  efcaped  by  the  fame  ftroke  as  that 
which  proved  fatal  to  the  mother,  of  which 
the  accounts  feem  to  be  almofi:  fabulous,  or 
merely  accidental.  But  as,  in  cafes  of  wo- 
men dying  in  corivulfions,  rupture  of  the 
uterus,  or  other  rapid  difeafes,  at  different 
periods  of  pregnancy,  or  of  a labour,  it  is 
poffible  for  a living  child  to  be  extracted 
after  the  death  of  the  mother,  by  fpeedily 
performing  this  operation  ; and  as  no  harm, 
can  poffibly  refult  from  the  operation,  fup- 
pofing  ourfelves  difappointed,  no  reafonable 
objections  can  be  made  to  our  performing  it 
under  fuch  circumffances.  In  fome  coun- 
tries the  laws  forbid  a woman  dying,’  when 
pregnant,  to  be  interred  before  the  child  (hall 

be 
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be  taken  away.  A prohibition  to  bury  the 
living  with  the  dead  is  the  fpirit  of  fuch 
laws. 


SECTION  IV. 

If  it  be  admitted  that  neceffity  alone  can. 
juftify  the  Cefarean  operation,  we  are  next 
to  enquire  into  the  caufes  and  proofs  of  fuch 
neceffity. 

Many  of  the  caufes  which  have  been  fpe- 
cified  by  writers,  as  producing  a neceffity  of 
performing  this  operation,  are  certainly  un- 
equal to  fo  great  an  effect.  The  fize  of  a child, 
however  large,  unlels  the  pelvis  be  at  the  fame 
time  very  much  diftorted  ; nor  any  un- 
toward polition  of  the  child  ; nor  twins ; nor 
inonfters ; nor  the  doling  or  ftraitnefs  of 
the  foft  parts,  can  ever  compel  us  to  the 
neceffity  of  performing  this  operation ; be- 
caufe  we  know,  by  experience,  that  difficul- 
ties ariling  from  fucffi  caufes  admit  of  re- 
lief by  lefs  defperate  means.  It  may  be  af- 
ferted  in  general  terms,  that  there  is  only 
©ne  caufe  which  can  juftify  our  propofing  or 
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performing  this  operation  on  the  living  fub-* 
jedt,  and  that  is,  fuch  an  extreme  degree  of 
diftortion  of  the  pelvis  as  renders  the  extrac- 
tion of  the  child,  in  its  prefent  ftate,  when 
diminifhed  in  its  bulk,  or  even  reduced  into 
fmall  pieces,  abfolutely  impradticable.  It  is 
true,  if  any  other  caufe  could  be  proved  to 
exift  which  produced  the  fame  impradticabi- 
lity,  then  the  operation  would  be  equally  re- 
quifite  and  juftifiable. 

To  make  a precife  ftatement  of  that  de- 
gree of  diftortion,  or  confequent  diminution 
of  the  cavity  of  the  pelvis , as  might  require 
this  operation,  is  not  perhaps  poflible  in  the 
living  fubjedt.  The  natural  fpace  of  the 
cavity  of  a well  formed  pelvis , from  the  os 
pubis  to  the  facrum , is  about  four  inches  and 
a half,  and  in  fome  fubjedts  rather  more ; 
and  the  heads  of  children  at  the  time  of  birth 
bear  a general  relative  proportion  to  this 
fpace.  But  living  children  have  been  born, 
frequently,  by  the  natural  efforts,  when  the 
fpace  was  prefumed  to  be  lefs  than  four 
inches  ; and,  if  the  children  were  fmall,  when 
it  did  not  exceed  three  inches:  and  we  may 
judge  that  the  head  of  a child  is  capable  of 
being  reduced  by  compreftion  one  third  of 

its 
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its  natural  bulk,  without  deflrudion  of  parts* 
or  any  permanent  injury.  But  fhould  the 
capacity  of  the  pelvis  be  reduced  under  three 
inches,  we  have  not  much  reafon  to  exped 
a living  child  to  pafs  through  it,  either  na- 
turally, or  by  the  affiftance  of  art;  though 
the  head  of  one  that  is  dead,  efpecially  if  it 
be  putrified,  may  be  prefled  through  a pelvis 
of  about  thofe  dimenfions,  even  without  arti- 
ficial a ffi fiance.  Should  the  capacity  of  a 

pelvis  not  exceed,  according  to  our  judg- 
ment, two  inches  and  a half,  then  the  head 
of  a child,  unlefs  the  contents  be  evacuated, 
could  not  pafs  or  be  extracted  through  it. 
But  if  the  cavity  be  fo  far  clofed,  that  it 
fhould  not  exceed  one  inch,  we  might  then 
prefume  that  the  head  of  a child,  though 
reduced  to  the  leaft  poffible  fize,  could 
not  be  extracted  through  it ; and  the  necef- 
fity  and  propriety  of  the  Cefarean  opera- 
tion might  be  admitted,  if  we  had  reafon 
to  conclude  that  the  child  was  living. 

Thefe  general  politions  every  perfon  en- 
gaged in  pradice  will  bear  in  his  mind,  in 
cafes  of  difficulty  arifing  from  diflortion  of  the 
pelvis.  But  he  muff  alfo  recalled:,  that  the  re- 
maining fpace  of  the  cavity  of  the  pelvis,  in  cafes 
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pf  diflortion,  will  be  differently  eftimated  by 
different  perfons,  and  cannot  be  afcertained 
with  precifion  by  any  one,  during  the  life  of 
the  patient.  He  will  alfo  remember,  that 
the  kinds  of  diflortion  are  as  various  as  the 
degrees,  and  that  the  cavity,  though  much 
diminifhed  in  one  part,  may  be  far  lefs  altered 
in  another;  and  that  even  one  fide  of  the 
pelvis  may  meafure  two  inches,  when  the 
pther  is  fcarcely  equal  to  one,  which  confi- 
deration  may  make  a change  in  our  judg- 
ment of  the  kind  of  operation  required  wide- 
ly different.  It  fhould  alfo  be  remembered 
that  the  fize  of  children  at  the  time  of  birth, 
and  the  firmnefs  of  the  bones,  together  with 
the  compaCtnefs  of  their  union  with  each 
other,  are  very  different,  and  might  add  to, 
or  leffen,  the  difficulty  of  a birth,  whether 
natural  or  artificial.  After  a mature  confide- 
ration  of  the  whole  matter,  I am  however  of 
opinion,  that  no  rule  of  fufficient  authority  to 
guide  us  in  any  particular  cafe  can  be  formed 
from  fuch  calculations,  and  that  our  conduct 
is  not  to  be  governed  wholly  by  them  ; but 
by  the  reflections  of  common  fenfe  work- 
ing- in  a reafonable  mind,  flored  with  the 
knowledge  of  fuch  calculations,  and  of  many 
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other  collateral  circumftances,  which  it  is  im~ 
poffible  to  enumerate  or  defcribe,  fo  as  to 
render  them  applicable  and  ufeful. 

I cannot  however  relinquifh  the  fubjedt 
without  mentioning  another  flatement  of  this 
queftion,  which  has  often  employed  my  mind, 
efpecially  when  the  fubjedt  has  been  adtually 
paffing  before  me.  Suppofe,  for  inftance,  a 
woman  married,  who  was  fo  unfortunately 
framed,  that  (lie  could  not  have  a living  child. 
The  firft  time  of  her  being  in  labour,  no  rea- 
fonable  perfon  could  hefitate  to  afford  relief  at 
the  expence  of  her  child ; even  a fecond  and 
a third  trial  might  be  juftifiable  to  afcertain 
the  fadt  of  the  impoffibility.  But  it  might 
be  doubted  in  morals,  whether  children  fhould 
be  begotten  under  fuch  circumftances,  or 
whether,  after  a determination  that  fhe  can- 
not bear  a living  child,  a woman  be  entitled 
to  have  a number  of  children  deftroyed  for 
the  purpofe  of  faving  her  life;  or  whether, 
after  many  trials,  fhe  ought  not  to  fubmit 
to  the  Cefarean  operation,  as  the  means  of 
preferving  the  child  at  the  rifle  of  her  own 
life.  This  thing  ought  to  be  confidered. 
Moreover,  when  it  has  been  afeertained,  tfiat 
women  could  not  poffibly  bear  living  children, 
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and  one  great  end  of  marriage  has  been  frus- 
trated, Some  have  determined  on  a voluntary 
Separation  from  their  hufbands,  from  a fenfe 
of  the  moral  turpitude  of  conceiving  children 
without  the  chance  of  bringing  them  living 
into  the  world.  But  the  law  of  the  land 
has  afforded  no  remedy  for  the  cafe,  though, 
as  this  fa£t  admits  of  unqueftionable  proof,  it 
would  not  be  difficult  to  form  terms  of  fepa- 
ration  between  a hufband  and  wife  thus  cir- 
cumftanced,  fo  cautioufly,  that  they  fhould 
not  be  abufed,  yet  without  the  imputation  of 
criminality  to  either  party;  and  many  evils 
might  be  thereby  prevented. 


SECTION  V. 

In  every  cafe  in  which  the  Cefarean  opera- 
tion has  been  performed  in  this  country  the 
patients  have  died.  It  may  be  of  ufe  to  en- 
quire, whether  their  death  was  occafioned 
by  any  difeafe  with  which  they  were  afflicted 
before  the  time  of  labour;  or  was  the  con- 
fequence  of  the  date  to  which  they  were  re- 
duced from  the  occurrences  of  labour,  before 
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ttke  operation  was  performed  ; or  was  the  10.7 
evitable  confequence  of  the  operation.  Iij. 
cafes  of  death  occasioned  by  wounds,  the  fol- 
lowing order  in  which  the  danger  is  produced 
may  be  obferved : firft,  from  convulsions,  or 
hemorrhage;  fecondly,  from  inflammation; 
thirdly,  from  gangrene ; fourthly,  frotn  fup- 
puration.  Though  all  the  patients  on  whom 
this  operation  has  been  performed  died,  their 
death  happened  at  different  periods;  but  not 
one  died,  either  while  the  operation  was 
performing,  or  immediately  after  it.  No 
convulsions  were  brought  on  by  the  incifions, 
nor  does  it  appear  that  any  of  them  fink 
through  the  lofs  of  blood  accompanying  or 
fucceeding  the  operation.  Some  died  within 
twelve,  others  at  the  end  of  twenty-four 
hours,  and  a few  died  on  the  third  day  after 
the  operation.  If  we  may  judge  of  the  caufe 
of  the  patient’s  death  by  the  time  of  her 
dying,  it  might  be  faid,  that  the  death  of 
thofe  who  failed  within  twenty-four  hours, 
was  probab’y  owing,  not  to  the  operation 
alone,  but  to  the  violence  of  this,  combined 
with  that  of  previous  difeafe ; but  when 
they  furvived  twenty-four  or  forty-eight 
hours,  then  their  death  might  be  attributed 
3 to 
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to  the  fucceeding  inflammation,  in  a body- 
before  difpofed  to  difeafe.  If  we  had  the 
liberty  of  felefting  a patient  on  whom  to  try 
the  merits  of  this  operation,  we  certainly 
fhould  not  choofe  one  who  was  either  very 
much  diftorted,  or  who  had  the  mollifies 
cjjium , or  who  had  been  feveral  days  in  la- 
bour ; becaufe  the  event  mull  very  much 
depend  upon  her  ftate  at  the  time  when  the 
operation  was  performed. 

It  is  not  my  intention  by  this  kind  of  in- 
veftigation  to  leflen  the  general  averfion  from 
this  operation  when  it  can  be  avoided;  but 
I believe  we  cannot  fall  into  error  by  con- 
forming to  fuch  conclufions  as  thefe.  Every 
woman  on  whom  the  Cefarean  operation  fhall 
be  performed  will  probably  die,  and  fhould 
any  one  furvive,  her  recovery  might  rather 
be  confidered  as  an  efcape  than  as  a recovery 
to  be  expected ; but  as  fuch  an  efcape  may 
happen  in  any  cafe,  in  which  the  operation 
might  be  performed,  we  may  efteem  every 
cafe  which  can  come  before  us,  as  the  indi- 
vidual cafe  in  which  a happy  event  is  to  be 
expected.  Thefe  conclufions  will  lead  us  to 
the  principle  of  necefiity  as  the  foie  juftification 
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of  this  operation,  and  infpire  us,  when  we  do 
perform  it,  with  every  motive  to  exert  all  our 
judgment  and  fkill  for  the  fervice  of  the  pa- 
tient, as  if  we  were  certain  fhe  would  fur- 
vive, 


SECTION  VI. 

Having  never  performed  the  Cefarean 
operation,  nor  feen  it  performed,  I offer  the 
defcription  of  the  cafe  related  in  the  fourth 
volume  of  the  Medical  Obfervations  and  In- 
quiries, as  the  beft  example  which  has  been 
recorded;  the  operation  was  performed  by 
Mr.  Lhomfon,  one  of  the  furgeops  of  the 
'London  Hof  pit  al *. 

“ A table  being  prepared,  the  patient  was 
placed  upon  it,  lying  on  her  back,  her  head 
being  fupported  by  pillows,  and  her  legs 
hanging  down.  The  belly  appeared  promi? 

* It  is  remarkable  that  the  oldeft  phyfician  or  furgecn 
in  London , could  not  recollect  a cafe  of  this  operation,  or 
had  heard  it  fpoken  of  by  their  predeeeffors ; yet  that  two 
cafes,  in  the  fame  ftreet,  fhould  have  occurred  to  one  gen- 
tleman, within  a very  fhort  fpace  of  time. 
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£»ent  chiefly  on  the  right  fide,  the  protube- 
rance of  the  uterus  extending  but  about  two 
or  three  fingers  breadth  on  the  left  of  the 
linea.  alba.  There  was  no  difficulty  therefore 
to  determine  where  the  incifion  was  to  be 
made. 

44  Accordingly,  about  a hand’s  breadth  from 
the  navel  on  the  right  fide,  I began  the  in- 
cifion in  a longitudinal  direction,  and  con- 
tinued it  about  fix  inches  in  length,  the  mid- 
dle of  which  was  nearly  oppofite  to  the 
navel ; the  fkin  and  adipofe  membrane  being 
,cut  through  on  the  outer  edge  of  the  reblus 
mufcle.  1 carefully  made  an  incifion  through 
the  tendinous  expanfion  of  the  abdominal 
mufcles  and  the  peritoneum,  fufficient  to  in- 
troduce the  forefinger  of  my  left  hand,  when, 
with  a curved  knife  conduced  on  my  finger, 
an  opening  was  made  into  the  cavity  of  the 
abdomen,  and  the  uterus  expofed. 

44  The  uterus  appearing  very  folid  to  the 
touch,  it  was  apprehended  by  fome  gentle- 
pien,  that  the  placenia  might  perhaps  adhere 
to  that  part  of  the  uterus  which  lay  bare, 
and  which  might  confiderably  obftruft  the 
removal  of  the  child,  or  endanger  an  hemor- 
rhage. With  precaution,  therefore,  an  aper- 
ture 
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lure  was  made  in  the  centre  of  the  uterui 
fufficient  to  admit  my  finger,  with  which 
conducing  the  curved  knife,  I dilated  the 
wound  in  the  uterus , upwards  and  down- 
wards, to  the  full  extent  of  the  outward- 
wound. 

“ The  placenta , which  actually  adhered  to 
this  part  of  the  uterus , eafily  gave  way,  and 
receded  as  my  finger  advanced  in  making 
the  opening. 

“ The  placenta  and  membranes  imme- 
diately began  to  protrude.  Dr.  Ford  at  this 
juncture  flipping  his  hand  into  the  uterus , 
while  the  fides  were  kept  afunder,  brought 
forth  the  child  by  the  feet,  and  immediately 
afterwards  the  placenta  and  membranes  were 
extracted  with  the  greatefl  eafe.  Dr.  Ford 
took  upon  himfelf  the  management  of  the 
child  and  reparation  of  the  umbilical  chord, 
and  in  a few  minutes  the  child  cried  ftrongly. 

“ The  uterus  being  difburthened  of  its 
contents,  and  contracting  amazingly  faff,  the 
omentum,  and  bowels  began  to  protrude  ; Mr. 
John  Hunter  was  fo  obliging  as  to  affifl  me 
in  retaining  them  within  the  belly,  whilft  I 
deanfed  away  the  grumous  blood  (which 
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Was  fmall  in  quantity)  and  made  the  gajlrc - 
raphy  or  future  of  the  belly. 

u I made  four  futures  at  nearly  equal 
diftances  from  each  other,  and  about  one 
inch  and  half  from  the  edge  of  the  lips  of  thd 
wound. 

44  The  ligatures  being  double,  pieces  of 
linen  fpread  with  common  plaifter,  and  rolled 
up  in  the  form  of  bolfters,  or  compreffes,  were 
applied  between  them,  after  the  manner  of 
the  quilled  future,  and  the  wound  was  there- 
by brought  into  and  retained  in  clofe  con- 
tadl ; and  lint  and  a common  pledget  being 
applied,  fnilhed  the  operation.”  This  wo- 
man died  about  five  hours  after  the  opera- 
tion. 


ANOMALOUS, 


ANOMALOUS , or  COMPLEX  LABOURS * 


ORDER  SECOND. 
LABOURS  ATTENDED  WITH  CONVULSIONS^ 


SECTION  FIRST. 

The  rules  given  by  different  writers  for 
the  management  of  labours  attended  with  con- 
vulfions,  feem  to  have  been  founded  on  lefs 
certain  principles,  and  to  have  been  lefs 
confirmed  by  experience,  than  thofe  which 
have  been  given  for  almoft  any  other  cafes 
which  occur.  Thefe  rules  have  neverthe- 
lefs  led  to  two  methods  of  practice,  offered 
with  fufficient  confidence,  though  diametri- 
cally oppofite  to  each  other.  According  to 
the  firft*,  which  has  been  mofi:  generally 

approved 

* La  convulfion  eft  un  autre  accident  qui  fait  fouvent 
g£rir  la  mere  et  l’erifant,  auffi  bien  que  la  perte  de  lang,  fi 

la 


Approved  and  followed,  it  was  deemed  indift 
penfably  neceffary  to  deliver  the  patient  by- 
art,  as  expeditioufly  as  poftible,  to  free  her 
from  the  caufe  of  the  impending  danger.  But 
according  to  the  fecond*,  it  being  prefumed 
that  the  convulfions  appertained  to  the  la- 
bour as  fymptoms,  this,  if  natural,  was  to  be 
buffered  to  go  on  without  interpofition,  as  if 
there  were  no  convulfions;  while  we  were 
engaged  in  ufing  the  means  of  preventing 
their  return,  or  of  lefiening  the  effedtywhicft 
might  be  produced  by  them.  Whatever  has 
been  done  or  omitted,  has  occafionally  been 
blamed  or  regretted,  and,  in  confutations  on 
cafes  of  this  kind,  I have  generally  obferved,: 
that  the  perfon  who  advanced  his  opinion  irt 
the  boldeft  manner,  prevailed  on  the  reft  to 
acquiefce  in  his  fentiments  ; the  records  of 
experience  having  been  thought  infufficient, 
or  not  fo  duly  weighed  as  to  juftify  our 
forming  an  irrefragable  rule  of  practice. 

la  femme  n’eft  tres  promptement  fecourue  par  l’accouche- 
ment,  qui  eft  le  meilleur  remede  qu’on  puifle  apporter  a 
1’une  et  a l’autre.  Mauriceau , vol.'  i.  cap.  28. 

* Naturae,  partus  quoad  csetera  fanus,  relinqui  poteft. 

Roederer)  Element.  Art.  Obfteric,  Aphorifm.  697= 
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The  true  puerperal  convulfions  have  not 
been  accurately  defcribed,  yet  there  are  fome 
peculiarities  in  the  fymptoms  preceding 
their  appearance,  and  in  the  convulfions  or 
the  manner  of  their  return,  which  diftin- 
guifh  them  from  every  kind  of  hyfteric 
fymptom,  and  from  convullions  proceeding 
from  other  caufes.  Together  with  the  fymp- 
toms of  the  epilepfy  *,  which  they  very  much 
refemble,  there  is  not  unfrequently  a jlertor , 
which  has  been  considered  as  peculiar  to  the 
apoplexy,  or  the  patients  are  obftinately 
comatofe.  With  the  foaming  at  the  mouth 
there  is  alfo  a fharp  hifping  noife  produced 
by  fixing  the  teeth,  and  by  the  fudden  mo- 
tion of  the  under  lip,  as  if  attempts  were 
made  to  retradt  the  falival  back  into  the 
mouth  ; and  by  this  noife  I have  generally 
been  able  to  difcover  the  ftate  of  the  patient, 
though  (he  was  in  another  room.  The  in- 

* Epilepfia— Agitatio  convulfiva  univerfalis,  chronica, 
cum  oppreflione  fenforiorum,  exituque  fpumse  ex  ore. 
VoGELIUS. 

Epilepfia — Mufculotum  convulfio  cum  fopore.  Cullen. 

Convulfio — Mufculorum  contra&io,  clonica,  abno'mii 
fcitra  foporem.  Cullen. 

Spec.  2.  I.  Idiopathica. 

2.  Symptomatica. 
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tervals  between  the  convullions,  which  are 
of  fhorter  or  longer  duration  according  to  the 
advancement  of  labour,  evidently  depend  upon 
the  action  of  the  uterus , and  in  them  the 
patients  fometimes  feem  as  if  they  were 
awakened  by  furprife,  and  foon  recover  the 
ufe  of  their  faculties;  and,  at  others,  lie 
in  an  infenfible  ftate  as  if  they  were  truly 
apopledtic,  which  they  are  not ; though  there 
have  been  inftances  of  patients  dying  in  the 
firft  attack,  when  there  was  no  token  of 
labour,  as  far  as  could  be  judged  by  the  ftate 
of  the  os  uteri*.  By  the  degree  of  derange- 
ment 

* In  the  examination  of  many  women  who  have  died 
in  convulfions,  I have  never  feen  an  inftance  of  effufion 
of  blood  in  the  brain,  though  the  veflels  were  extremely 
turgid ; but  it  is  remarkable,  that  in  all,  the  heart  was 
found  unufually  flaccid,  and  without  a Angle  drop  of  blood 
in  the  auricles  or  ventricles ; and  in  feveral  there  inftantly 
appeared  many  large  livid  fpots  on  the  extremities  and 
furface  of  the  body.  They  all  died  immediately  after  the 
diajtole  of  the  heart. 

A woman  in  labour  was  put  to  bed,  and  made  an  effort 
to  change  h?r  fituaticn.  She  died  inftantly  in  the  a£t  of 
moving. 

Another  was  in  fuch  a fituation  that  the  child  was  ex- 
pected to  be  born  the  next  pain.  She  threw  herfelf  back, 
and  died  inftantly. 
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meat  in  the  intervals  between  the  convul- 
lions,  the  danger  of  the  patient  is  to  be 
eftimated,  as  well  as  by  the  violence  of  the 
fits,  or  by  the  fymptoms  which  preceded 
them. 

It  will  be  convenient  to  arrange  what  I 
have  to  fay  farther  on  this  fubjeft,  in  the 
following  order:  firfb,  to  enumerate  the  re- 
puted caufes  of  convulfions  ; fecondly,  the 
fymptoms  which  precede  their  appearance  ; 
thirdly,  the  means  of  preventing  them ; 
fourthly,  the  treatment  which  may  be  re- 
quifite  when  the  patient  is  aftually  in  con- 
vulfions; and,  fifthly,  on  the  delivery  by 
art. 

Another  raifed  herfelf  in  bed  to  take  nourilhment,  about 
half  an  hour  after  delivery.  She  fell  back,  and  died  imme- 
diately. She  was  opened  by  Mr.  *Jenner. 

There  was  no  effufion  of  blood  in  the  brain,  or  any 
other  part  in  any  of  thefe  ; but  the  heart  was  found  flaccid, 
perhaps  fomewhat  enlarged,  and  not  a drop  of  blood  in 
either  the  auricles  or  ventricles.  Yet  the  late  Mr.  Hew- 
fon  informed  me  of  a cafe  of  convulfions  in  which,  on  ex- 
amination after  death,  he  had  found  an  eflufion  of  blood, 
in  a fmall  quantity,  on  the  furface  of  the  brain. 
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SECTION 


ON  THE  REPUTED  CAUSES  OF  CONVULSIONS. 


It  is  remarkable  that  puerperal  convulfions 
occur  fo  rarely  in  the  country,  that  I have 
not  been  able  to  make  fome  very  intelligent 
men,  of  great  experience,  comprehend  them. 
The  very  few  cafes  of  which  1 have  been 
informed,  out  of  this  city,  have  happened  in 
large  towns,  or  among  thofe  who  might  be 
reckoned  in  the  higher  ranks  of  life.  We 
may  therefore  conclude,  that  a remote  caufe 
of  thefe  convulfions  is  to  be  fought  for  in 
the  particular  influence  of  the  air,  or  in  fome 
change  made  in  the  conftitution,  by  the  cus- 
toms- and  manner  of  living  in  cities  and  large 
towns ; though  there  are  immediate  caufes 
capable  of  producing  thefe  convulfions  in  any 
fituation.  It  has  alfo  been  obferved,  that 
women  are  far  more  liable  to  convulfions  in 
certain  years  and  feafons  than  in  others. 

The  female  conftitution  becomes  infinitely 
more  irritable  in  confequence  of  the  changes 
made  in  the  uterus  during  pregnancy,  every 
part  of  the  body  readily  participating  with 
the  ftate  of  the  uterus . This  increafed 
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irritability,  when  not  exceffive,  and  only  affect- 
ing parts  not  effential  to  the  economy  of  the 
conftitution  at  large,  is  fo  far  from  being  in- 
jurious, that  it  proves  eventually  falutary 
either  to  the  parent  or  child.  But  we  may 
conclude,  that  in  a conftitution  become  un- 
ufually  irritable  from  one  caufe,  any  additional 
caufe  of  morbid  irritation  will  produce  dif- 
ferent and  more  violent  effeCts,  than  if  that 
conftitution  had  been  at  reft,  before  the  ap- 
plication of  the  fecond  caufe.  It  is  therefore 
reafonable  to  believe,  that  the  conftitution 
which  a delicate  mode  of  education  can 
fcarce  fail  to  give,  ftill  farther  augmented  by 
habits  of  indulgence,  and  the  eager  purfuit  of 
pleafure  in  advanced  age,  renders  fuch  wo- 
men at  all  times,  and  in  all  fttuations,  more 
liable  to  every  kind  of  nervous  affeCtion  ; that 
the  ftate  of  pregnancy  ftill  makes  them  more 
difpofed  to  the  fame  affections,  and  from  flighter 
caufes  to  convulfions,  than  thofe  women  are 
who,  by  educations  and  habits  of  living,  are 
feafoned,  as  it  were,  againft  impreffions 
which  might  affeCt  either  their  minds  or  con- 
ftitutions  ; for  it  is  to  both  thefe  we  are  to 
look  for  the  caufes  of  convulfions. 
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That  the  frate  of  the  mind  does  very  often 
difpofe  women  to  puerperal  convulfions,  and 
other  dangerous  nervous  affedtions,  there  are 
numerous  proofs  to  be  drawn  from  pradtice*. 
This  has  been  more  particularly  obferved 
among  thofe  women  whofe  unfortunate  fix- 
ations render  pregnancy  an  evil  inffead  of  a 
bleffing ; for,  from  their  feclufion  from  fo- 
ciety,  their  fenfe  of  prefent  ill,  or  apprehen- 
fion  of  future  difcrefs,  fuch  women  are  efpe- 
cially  fubjedt  to  convulfions  at  the  time  of 
labour,  and  to  become  maniacal  after  their 
delivery.  It  has  alfo  been  obferved  that,  from 
violent  and  fudden  impreflions  on  the  mind, 
more  generally  from  terror  than  any  other, 
pregnant  women  have  either  immediately  had 
convulfions,  or  fallen  into  a hate  which 
fihewed  a great  propenfity  to  them,  though 
they  did  not  appear  before  the  acceffion  of 
labour.  In  feme  cafes  however,  from  a flate 
of  apparently  perfedt  health,  the  firft  ten- 

* There  is  a moft  interfiling  hiftory  of  this  in  the  Bible, 
1 Sa/nue1,  chapter  iv.  and  three  remarkable  circumftances 
are  menu  ned  , firft,  the  caufe,  the  violent  agitation  of  her 
mind ; fecond,  her  ft  ate  of  infenfibility  ; third,  that  the 
child  was  born  living,  though  the  mother  died  immediately 
after  his  birth. 
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dency  to  labour  has  produced  convulfions, 
which  have  continued  till  the  child  was 
born,  or  afterwards,  or  the  patient  died  ; 
though  in  other  cafes  the  convulsions  have 
been  removed,  and  the  labour  has  proceeded 
with  great  regularity.  But  there  is  often  reafon 
to  fufpeCt,  that  when  convulfions  have  once  ap- 
peared, they  make  to  themfelves  newcaufes  of 
their  return,  as  they  have  continued  for  many 
hours,  or  even  days,  after  delivery.  There 
is  likewife  reafon  to  think  that  caufes,  feem- 
ingly  too  trifling  to  produce  convulfions,  have 
fometimes  been  equal  to  the  efbetfb  ; as  I re- 
collect two  inftances  of  women  who  had 
convulfions  at  the  time  of  labour,  preceded 
by  violent  headachs,  brought  on,  as  it  appear- 
ed, by  the  ufe  of  fome  mercurial  prepara- 
tion mixed  with  the  powder  ufed  for  their 
hair. 

But  it  is  not  only  in  weak  and  very  ner- 
vous habits  that  convulfions  occur,  as  they 
fometimes  happen  in  plethoric  constitutions, 
and  are  accompanied  with  a ftrong  aCtion  of 
the  vafcular  fyftem  in  general,  or  of  Some 
particular  part  of  the  body  ; though  I have 
never  feen  a cafe  which  could  be  attributed 
folely  to  this  caufe.  With  fuch  different 

£ 4 constitutions 


( 56  ) 

constitutions  and  indications,  Some  with  all 
the  lymptoms  of  debility  and  depreffion,  and 
others  of  plethora  and  fever,  the  method  of 
treatment  muft  of  courfe  vary ; and  great 
judgment  will  be  required  to  fuit  the  proper 
method,  if  it  can  be  difcovered,  both  in  the 
degree  and  the  extent  to  which  it  ought  to 
be  carried,  to  the  ftate  of  every  individual 
patient. 

Belides  the  general  affe£lions  of  the  body? 
which  may  be  fuppofed  to  give  a difpofition 
to  convuliions,  affeflions  cf  different  parts, 
as  of  the  inteftinal  canal  or  bladder,  if  they 
fhould  be  too  much  loaded  or  diflended,  may 
have  the  fame  power*.  But  in  the  female  con- 
jditution  the  uterus  is  the  great  fource  of  irri- 
tability, and  of  courfe  every  caufe  capable  of 
difturbing  that  part  beyond  a certain  degree, 
or  in  an  unnatural  manner,  may  affeft  the 
whole  frame,  according  to  the  kind  and  de- 
gree of  the  original  affection.  Yet  all  the 
parts  of  the  uterus  do  not  appear  equally 

* Ad  fpafmodica,  quae  ex  uteri  vitio  proveniunt,  pathe- 
mata  concitanda,  non  opus  Temper  erit,  ut  materia  cor- 
rupta  et  vitiata,  utero  inhaerens.  proxime  et  immediate  ill 
efficjat.  Hoffman , de  Mai.  Kyfteric. 
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liable  to  be  difturbed,  for  the  os  uteri  is  evii 
d-ently  the  mold  irritable  part,  even  in  a na? 
tural  hate,  as  well  as  when  difturbed  by  any 
morbid  or  adventitious  caufe*.  Hence  it  ap- 
pears in  pregnant  women,  on  the  firft  ten^- 
dency  to  labour,  that  the  changes  which  that 
part  undergoes  occafion  a variety  of  ner- 
vous fymptoms;  and  that  thefe  may  be 
brought  on,  increafed,  or  continued,  if  they 
before  exifted,  by  artificial  or  imprudent  di- 
latation of  the  part  in  the  courfe  of  labour, 
when  it  is  unufually  rigid  ; or  with  an  in- 
creafed degree  of  irritability  occafioned  by  in- 
flammation ■+■• 

It  has  been  prefumed,  that  the  preflure 
made  by  the  expanded  uterus  upon  the  de- 

* In  a cafe  of  this  kind,  which  was  publifhed  twenty- 
three  years  ago,  I obferved,  “ When  the  os  internum  began 
to  dilate,  I gently  affifted  during  every  fit ; but  being  foon 
convinced  that  this  endeavour  brought  on,  continued,  pr 
increafed  the  convulfions,  I defifted,  and  left  the  work  to 
Nature.” 

+ A woman,  whofe  cafe  was  communicated  to  me  by 
Dr.  Mackenzie , though  the  cor  vulfions  ceafed  after  deli- 
very, died  on  the  fifth  day  of  the  puerperal  fever.  In 
almoft  every  cafe  of  convulfions  that  I have  feen,  there 
was  evidently,  after  delivery,  a greater  or  lefs  degree  of 
abdominal  inflammation. 


fcending- 
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fcending  blood  veffels,  caufing  a regurgita-r 
tion  of  the  blood  to  the  fuperior  parts  of  the 
body,  to  the  head  in  particular,  by  overload- 
ing the  veffels  of  the  brain,  produced  convul- 
fions. This  opinion  applies  to  a caufe  very 
general  indeed,  and,  if  true,  muff  have  had  its 
eiTedt  fo  frequently  as  not  to  remain  in  doubt. 
But  it  was  before  obferved,  that  plethoric  ha- 
bits were  univerially  lefs  fubjedt  to  convul- 
fions  of  this  kind  than  the  feeble  and  irritable 
ones,  and  that  they  fometimes  continued  with 
equal  violence  after  the  birth  of  the  child, 
when  this  caufe  was  removed. 

Women  are  far  more  liable  to  convulfions 
in  fir  ft  than  in  fubfequent  labours;  and  then, 
it  is  faid,  more  frequently  when  the  child  is 
dead  than  when  it  is  living.  But  when  wo- 
men have  convulfions,  the  death  of  the  chil- 
dren ought  generally  to  be  efleemed  rather 
an  effedt  than  a caufe,  as  they  have  often  been 
delivered  of  living  children  when  they  were 
in  convulfions ; or  of  dead  and  even  putrid 
children,  without  any  figns  of  convulfions. 
Some  women  have  alfo  had  convulfions  in 
feveral  fucceffive  labours ; but,  having  had 
them  in  one,  they  generally,  by  the  precau- 
tions taken,  or  fome  natural  change,  efcape 
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them  in  future.  Laftly,  I was  for  many 
years  perfuaded  that  convulfions  only  hap-* 
pened  when  the  head  prefented;  but  expe- 
rience has  proved  that  they  fometimes  oc- 
cur in  preternatural  prefentations  of  the 
child. 
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SECTION  III. 

ON  THE  SIGNS  WHICH  PRECEDE  CONVUL- 
SIONS. 

Puerperal  convulfions  are  often  pre- 
ceded for  many  hours,  or  for  feveral  days,  by 
a vacillation  of  the  mind,  joined  with  a flight 
delirium. 

Swimming  in  the  head,  and  other  verti- 
ginous complaints,  in  the  later  part  of  preg- 
nancy, or  in  women  in  labour,  not  unfre- 
quently  forebode  convulfions. 

Violent  or  piercing  pain  of  the  head,  pre- 
ceding or  recurring  with  the  pains  of  la- 
bour, with  fimilar  figns  of  a difturbance  of 
the  functions  of  the  brain,  often  denote  con- 
vulfions *. 

When 

* The  lady  of  Captain  C.  who  was  at  the  full  period 
of  uterogeftation,  after  complaining  about  twelve  hours 
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When  women  in  labour  frequently  com* 
plain  of  blindnefs,  they  are  in  danger  of  con- 
vulfions. 

Convulsions  are  often  preceded  by  violent 
pain  or  cramp  at  the  Stomach. 

Convulsions  preceded  by  violent  pain  or 
cramp  at  the  Stomach,  are  ufually  more  dan- 
gerous than  thofe  which  are  preceded  by  af- 
fections of  the  brain  only ; and  they  fometimes 
caufe  hidden  death  by  Stopping  the  aCtion  of 
the  heart. 

Women  who  have  a rigor  on  the  returns 
of  the  pains  of  labour,  are  in  fome  danger  of 
falling  into  convulsions 

W'omen  in  labour,  who  have  great  fwelling 
or  fulnefs  of  the  neck,  joined  with  an  en- 
largement of  the  features  of  the  face,  and  a 
flaring  or  protrufion  of  the  eyes,  often  fall 
into  convuliions. 

of  the  excruciating  pain  in  h^r  head,  coming  on  at  inter- 
vals, fell  down  dead  as  She  was  walking  acrofs  the  room. 

* All  rigors  may  be  conlidered  as  a degree  of  convul- 
iions ; but  thefe  happen  in  labours  frequently,  though  not 
always,  without  any  ill  confequences.  I faw  a feeble 
woman  feized  immediately  after  her  delivery  with  a rigor, 
which,  in  fpite  of  all  the  means  which  could  be  ufed,  con- 
tinued for  twenty-five  minutes,  and  then  ihe  died.  Her 
labour  had  been  very  flow,  but  was  perfectly  natural. 

I have 
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I have  not  known  any  woman,  who  had 
frequent  vomitings  in  the  time  of  labour,  fall 
into  convullions  ; nor  do  they  often  happen  in 
difficult  labours. 

The  danger  of  cafes  attended  with  con- 
vulfions  is  not  increafed  by  their  frequent 
return ; as  thefe  depend  upon  the  fre- 
quency of  the  adtion  of  the  uterus , and  not 
upon  an  increafe  of  the  caufe  of  the  convul- 
fions. 


SECTION  IV. 

ON  THE  MEANS  OF  PREVENTING  CONVUL- 
SIONS. 

For  the  prevention  of  common  accidents 
it  appears  reafonable  and  proper,  that  women 
far  advanced  in  pregnancy  fhould  avoid  all 
irregularities  in  their  manner  of  living,  and 
every  fituation  where  they  may  be  under 
reftraint  ; or  they  will  be  liable  to  many 
complaints  and  inconveniencies  *.  At  the 

* Gregarious  animals,  when  pregnant  or  giving  fuck, 
choofe  a place  in  the  herd,  different  from  what  they  take 
at  other  times. 
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time  of  labour  it  is  a rule  generally  obferved,' 
that  their  minds  fhould  be  kept  compofed, 
their  apprehenlions  quieted,  their  prelent  fuf- 
ferings  loothed  by  the  tendernefs  of  their 
friends  and  attendants  j that  they  fhould 
be  encouraged  with  the  hope  of  a happy 
event,  and  that  the  knowledge  of  every  thing 
which  might  agitate  or  diftrefs  them  fhould 
be  concealed.  But  when  any  fymptoms  of 
difeafe  appear,  befides  thefe  precautions,  fuch 
means  as  the  confideration  of  any  particular 
cafe  may  indicate  to  be  neceffary  are  to  be 
ufed ; and  no  fymptoms  can  require  more 
attention  than  thofe  which  have  been  recited 
as  threatening  convullions. 

Bleeding  is  known  to  leffen,  in  a mofl 
effectual  manner,  all  the  complaints  in  preg- 
nancy which  arife  from  uterine  irritation, 
and  to  a certain  degree,  in  pregnant  women, 
from  all  other  caufes.  It  is  therefore,  I may 
fay,  univerfaily  recommended  in  all  cafe§, 
when  thefe  convullions  are  apprehended.  The 
quantity  of  blood  to  be  taken  away,  and  the 
repetition  of  the  operation,  mull  depend  upon 
the  ftrength  of  the  patient  and  the  violence 
of  the  fymptoms.  But  as,  in  fome  cafes  of 
this  kind,  there  are  alfo  tokens  of  general 

debility, 
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debility,  and  a great  dread  of  the  operation* 
it  will  then  be  preferable  to  ufe  local  bleed- 
ings, by  fcarifi  cation  and  cupping  at  the  nape 
of  the  neck,  by  the  free  and  frequent  appli- 
cation of  leeches,  or  fometimes  by  cutting 
the  temporal  artery ; a thing  fo  eafily  done 
as  not  to  deter  us  from  the  practice,  and  often 
fo  efficacious  as  to  invite  our  doing  it  on 
manv  other  occafions. 

j 

When  thefe  fymptoms  are  accompanied 
with  others  which  denote  much  difturbance 
of,  or  the  lodgment  of  any  offenfive  matter 
in,  the  ftomach,  emetics  may  be  given  with 
fafety  and  advantage*.  In  many  affections 
of  the  brain  it  has  been  thought  that  emetics 
afforded  lingular  benefit ; and  when  thefe 
convulfions  have  been  threatened,  after  the 

* A very  fhort  time  ago,  a lady  had  many  fevere  at- 
tacks of  this  violent  pain  in  the  head,  in  the  later  part  of  her 
pregnancy  ; this  was  conftantly  relieved  by  the  application 
of  leeches  to  her  temples.  When  fhe  fell  into  labour  file 
became  blind,  and  had  one  convulfion.  Having  great 
ficknefs  at  her  ftomach,  without  vomiting,  I urged  her  to 
irritate  her  thioat  with  her  finger,  by  which  means  file 
vomited  five  or  fix  times,  and  had  no  fit  afterwards ; the 
blindnefs  remained  in  fome  meafure  for  feveral  days  after 
her  delivery.  The  child  had  been  dead  about  a fort- 
night. 
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operation  of  an  emetic,  patients  have  beeri 
fometimes  wonderfully  relieved.  Care  is  alfo 
to  be  taken  to  regulate  the  ftate  of  the  bowels, 
whether  they  be  too  much  relaxed  or  con- 
ftipated. 

Towards  the  conclufion  of  pregnancy  fome  . 
women  are  fubjeCt  to  violent  cramps  in  va- 
rious parts  of  the  abdomen , or  inferior  extre- 
mities,  together  with  complaints  in  the  head 
or  ftomach.  Should  not  thefe  be  relieved  by 
the  cu  (ternary  means,  the  warm  bath  may  be 
advifed,  and  from  its  daily  ufe  they  will  often 
find  much  benefits 

Objections  have  been  made  to  the  frequent 
or  habitual  ufe  of  opiates  for  flight  complaints 
in  pregnant  women  ; and  there  is  much  rea- 
fon  to  fufpeCt  that  they  often  prove  injurious 
to  the  child.  But  thefe  objections  do  not 
apply  to  their  occalional  ufe  when  they  are 
really  neceffary.  Yet  as,  in  very  large  dofes, 
opiates  have  been  known  to  produce  convul- 
fions,  it  feems  better  to  give  them  in  fmall 
quantities  often  repeated,  than  in  a large  dofe 
at  one  time*. 

Nervoiis 

* The  late  Dr.  Hunter  Informed  /*ne  of  the  cafe  of  a 
patient  who  had  convulfions,  preceded  by  the  violent 

pain 
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Nervous  medicines  of  every  kind  are  ufually 
given  on  thefe  occafions,  rather  with  the  in- 
tention of  procuring  temporary  relief  than 
permanent  advantage  j yet  they  ought  not  to 
be  neglected.  But,  on  the  whole,  it  appears 
that  in  bleeding,  and  keeping  the  ftomach  and 
bowels  in  a healthy  ftate,  in  giving  opiates, 
and  in  the  occafional  ufe  of  the  warm  bath, 
we  have  the  principal  means,  as  far  as  can  be 
judged  either  by  reafon  or  experience,  of  pre- 
venting puerperal  convulfions,  of  infuring,  in 
general,  an  undiifurbed  labour,  and  an  unin- 
terrupted recovery* 


i~r  1 * * 1 |^— 

SECTION  V. 

ON  THE  TREATMENT  OF  CONVULSIONS. 

From  the  attack  of  convulfions  without 
any  previous  fymptoms,  or  from  the  want  of 

pain  at  the  ftomach  ; on  the  approach  of  her  next  labour 
{lie  was  attacked  with  the  fame  kind  of  pain.  She  was 
immediately  bled  largely,  and  took  thirty  drops  of  Tint?. 
Opii,  by  which  the  pain  was  removed.  She  was  delivered 
after  an  eafy  and  natural  labour, 

F 
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attention  to  thofe  fymptoms,  we  haw5  much 
more  frequently  an  opportunity  ov  c . ...  ng 
our  judgment  in  curing  than  in  preventing 
convulfions.  Thefe,  it  was  before  obferved, 
may  come  on  in  the  beginning,  or  in  the 
courfe  of  a labour  ; or,  which  is  more  rare, 
though  not  lefs  dreadful,  after  the  birth  of  the 
child  ; and  fome  difference  of  treatment  may 
be  requifite,  according  to  the  time  of  their 
appearance.  But,  whenever  they  do  come  on, 
the  danger  is  fo  manifeff,  and  fo  alarming, 
as  to  call  for  the  immediate  exertion  of  all 
the  powers  of  medicine  for  the  relief  of  the 
patient. 

The  firft  and  moff  obvious  remedy  in 
a cafe  of  fuch  violent  agitation  of  the  whole 
frame,  and  fuch  obtufion  or  perverfion  of  the 
mental  faculties,  is,  to  take  away  a proper 
quantity  of  blood  from  the  arm ; for  the 
diredt  good  which  may  be  expedted  to  be 
gained  by  bleeding  fpeedily,  as  well  as  for 
the  prevention  of  the  mifchief  which  might 
follow  the  convulfions.  One  copious  bleed- 
ing has  fometimes  entirely  removed  the 
convulfions,  which  have  not  returned  ; but, 
fhould  thefe  continue  with  equal  force  for  a 
certain  time,  it  will  be  expedient,  for  the 

particular 
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particular  eafement  of  the  head,  to  try  the 
effect  of  local  bleedings.  Leeches  are  too 
How  in  their  operation;  and  fcarification,  with 
cupping,  could  not  be  done  without  much  dif- 
ficulty ; fo  that  the  two  methods,  mod:  appli- 
cable and  adequate  to  the  urgency  of  the 
cafe,  are,  to  open  the  temporal  artery,  or  the 
jugular  vein ; and  the  latter  has  certainly 
been  found  preferable,  perhaps  becaufe  the 
blood  is  thereby  difcharged  with  greater 
velocity*.  Objections  are  fometimes  made  to 
bleeding,  left  there  fhould  be  a difficulty  in 
retraining  the  blood  while  the  patient  is  fo 
much  difturbed  ; but  there  is  no  hazard,  and 
the  cafe  does  not  admit  of  delay.  The  bleed- 
ing, from  whatever  part  the  blood  may  be 
drawn,  is  to  be  repeated  according  to  the 
effeCt  produced,  the  ftrength  of  the  patient, 
and  the  violence  or  continuance  of  the  fymp- 
toms 

The 

* For  a patient  who  was  lying  in  a flate  which  deprived 
me  of  all  hope  of  her  recovery,  Dr.  Reynolds  propofed  that 
the  jugular  vein  fhould  be  opendd.  The  good  effedfs  were 
almoft  inftantaneous  ; the  patient  recovered,  and  has  fince 
had  many  children. 

f The  late  Dr.  Bromfald  informed  me  of  a cafe  of 
puerperal  convulfions,  for  which  he  had  bled  the  patient 

F 2 without 
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* The  ftate  of  the  patient  will  feldom  allow 
of  the  ufe  of  emetics;  but,  when  they  could 
be  given,  and  have  produced  their  effedl', 
they  have  procured  much  relief;  and  the  fame 
ebfervation  may  be  made  of  purgative  me- 
dicines. But  the  truth  is,  from  the  moment 
the  convulfions  come  on,  the  patients  often 
lofe  all  power  of  fwallowing,  even  in  the 
intervals,  and  we  are  compelled  to  relinquifh 
internal  medicines  altogether.  Yet  in  fuch 
cafes,  clyfters,  if  they  can  be  made  to  pafs, 
are  ufually  given  but,  whether  they  were 
purgative  in  the  firfi:  inftance,  or  afterwards 
compofed  with  a due  quantity  of  opium,  of 
oil  of  amber,  the  fetid  gums,  or  other  me- 
dicines of  that  kind,  I cannot  fay  that  I ever 
faw  any  good  produced  by  them,  at  leaft  be- 
fore the  birth  of  the  child. 

On  a fuppofition  that  the  remote  caufe  of 
thefe  convulfions  is  in  the  too  great  irritabi- 
lity of  the  confiitution  at  large,  and  the  im- 
mediate caufe  in  the  excitempnt  raifed  by 
fome  new  flimulant,  of  the  labour,  or  the  like, 

without  much  benefit.  In  the  violence  of  Tome  of  her 
ftruggles  the  orifice  opened,  and  a confiderable  quantity  of 
blood  was  loft  before  the  accident  was  difcovered  j but  the 
convulfions  from  that  time  ceafed. 
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opium  in  any  convenient  form  has  been  freely 
given,  and  fometimes  with  evident  advan- 
tage ; though  I have  feen  many  cafes  in 
which  it  had  no  power  to  remove,  or  even  to 
abate,  this  difeafe.  Nor  has  more  fatisfabtion 
been  obtained  by  the  various  nervous  medi- 
cines commonly  prefcribed ; even  mulk,  often 
repeated  in  very  large  quantities,  has  done  as 
little  fervice  as  the  reft. 

When  the  convulftons  have  continued  or 
increafed,  notwithftanding  the  bleeding  and 
the  ufe  of  all  the  other  reafonable  means 
which  could  be  devifed,  the  patient  may  be 
put  into  the  warm  bath,  in  which  fhe  may 
remain  a confiderable  time  if  the  convulftons 
are  fufpended  while  fhe  is  in  it.  There  have 
been  inftances  of  women  with  convulftons 
who  have  been  freed  from  them  while  they 
were  in  the  bath  ; and  I have  heard  of  one  or 
more  cafes  of  their  being  abtually  delivered 
in  the  bath,  without  any  ill  confequences, 
either  to  the  mother  or  child.  When  a 
warm  bath  could  not  be  procured,  or  while 
it  was  preparing,  I have  directed  flannels 
wrung  out  of  hot  water  to  be  applied  over 
the  whole  abdomen , and,  I think,  with  advan- 
tage. 

F 3 
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On  every  principle,  of  removing  the  caufe 
of  the  convulfions,  of  fubftituting  new  modes 
of  irritation  different  from  that  which 
produced  the  convulfions,  of  preventing 
their  ill  effedls,  or  of  abating  that  exquifite 
irritability  which  renders  patients  fubjedf  to 
them,  almoft  every  meafure  and  method  has 
at  one  time  or  other  been  tried.  Harvey * 
recommended  the  irritation  of  the  nofe  in 
a comatofe  patient  who  was  in  labour,  and 
gives  an  inftance  of  its  fuccefs.  Many  years 
ago  1 was  led  by  accident  to  try  the  effedt 
of  fprinkling,  or  dafhing  cold  water  in  the 
face;  and  in  fome  cafes  the  benefit  was  be- 
yond expedtation  or  belief -f.  But  in  other 

cafes, 

♦ Exercitat  de  Partu. — Page  554. 

-f-  I fubjoin  the  following  cafe  to  explain  the  manner  of 
nfmg  the  cold  water.  To  a patient  in  convulfions  who 
had  been  bled,  and  for  whom  many  other  means  had  been 
fruitlessly  ufed,  I determined  to  try  the  effedt  of  cold 
water.  I fat  down  by  the  bed  fide  with  a large  bafon 
before  me,  and  a bunch  of  feathers.  She  had  a writhing 
of  the  body,  and  other  indications  of  pain,  before  the  coa- 
vulfions ; and  when  thofe  came  on,  I dafhed,  with  fome 
fort<",  the  cold  water  in  her  face  repeatedly,  and  prevented 
the  convulfion.  1 he  effedt  was  aftonifliing  to  the  by- 
ftanders,  and  indeed  to  myfelf.  On  the  return  of  the  in- 
dication^ 
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cafes,  in  which  I ufed  this  method  with  equal 
care  and  afiiduity,  no  good  whatever  was  de- 
rived from  it  ; nor  has  the  application  of 
finapifms  to  the  feet,  or  blifters  to  various 
parts  of  the  body,  afforded  any  advantage, 
except,  perhaps,  when  the  convulfions  had 
ceafed,  and  the  patient  remained  comatofe. 

When  all  means  have  been  tried  without 
fuccefs,  and  the  convulfions  remain,  with 
evident  and  extreme  danger  of  the  patient 
dying  every  time  they  return,  we  fhall,  not- 
withftanding,  be  driven  by  neceffity  to  wait 
quietly  for  the  termination  of  the  labour  in 
a natural  way,  hoping  fhe  may  ftruggle 
through ; or  fhall  be  obliged  to  feek  further 
refources  in  the  delivery  of  the  patient  by  art. 

dications  of  pain  I renewed  the  ufe  of  the  colJ  water,  and 
with  equal  fuccefs ; and  proceeded  in  this  manner  till  the 
patient  was  delivered,  which  fhe  was  without  any  more 
convulfions,  except  once  when  the  water  was  neglected. 
The  child  was  born  living  about  fifteen  hours  from  the 
time  of  my  being  called,  and  the  patient  recovered  per- 
fectly. 

I was  much  mortified  to  find  that  I had  not  difeovered 
an  unfailing  method  of  treating  convulfions ; further  ex- 
perience convincing  me  that  this  often  failed.  It  is  how- 
ever a fafe  remedy  ; and,  though  it  may  not  always  have 
fufficient  efficacy  to  prevent  or  check  convulfions,  who- 
ever tries  this  manner  of  ufing  cold  water  will  foon  be 
convinced  that  it  is  a molt  powerful  ftimulant. 
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But  this  part  of  our  fubjeft  fhall  be  confidered 
in  the  next  fe&ion. 

-i-.ii..r(wnnwirrii''ifrnm-M»ii  ■ 

SECTION  VI. 

ON  THE  DELIVERY  BY  ART. 

If  it  be  necefiary  to  make  diflindlions  as  to 
the  time  when  convulfions  come  on,  with  re- 
gard to  the  medicinal  treatment,  it  is  infinite- 
ly  more  fo  as  to  the  delivery  of  the  patient 
by  art.  We  will  therefore  confider, 

i.  Whether  delivery  by  art  be  proper  or 
juftifiable  in  the  beginning  of  a labour  attended 
•with  convulfions. 

Women  fometimes  fall  into  convulfions 
before  there  is  any  difcoverable  tendency  to 
labour,  when  there  is  not  the  fmalleft  de- 
gree of  dilatation  or  relaxation  of  the  os  uteri , 

t>  7 

and  when  there  is  no  way  of  judging  that 
it  will  be  labour,  except  from  the  pecu- 
liarity of  the  convulfions,  which  may  be 
readily  diflinguifhed  from  thofe  proceed- 
ing from  any  other  caufe.  In  fome  cafes 
alfo,  after  a long  continuance  of  the  convul- 
sions, the  os  uteri  has  remained  clofed,  and 
then  it  has  been  prefumed  that  they  were 
not,  properly  fpeaking,  puerperal.  Yet,  after 
3 a Jong 
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a long  delay,  it  generally  happens  that  th$ 
dilatation  both  of  the  internal  and  external 
parts  begins,  and  proceeds  very  rapidly  ; fo 
that,  in  a fhort  fpace  of  time,  from  no  degree 
of  dilatation,  the  os  uteri  becomes  completely 
dilated,  when  all  hopes  of  delivery  had  been 
laid  afide,  and  the  very  exigence  of  the  labour 
had  been  denied.* 

Now  whether  it  be  proper  and  reafonable 
that  attempts  fhould  be  made  to  deliver  a 
woman  with  the  os  uteri  in  this  ftate,  and 
under  fuch  circumftances  in  general,  mull;  ap- 
pear very  dubious  to  thofe  who  cpnfider  how 
much  would  then  be  required  to  be  done  by 
art.  But,  if  we  reflect  upon  the  event  of  the 
greater  number  of  cafes  of  women  who  have 
been  delivered  by  art,  under  thefe,  and  far 
more  favourable  circumftances,  the  greater 
part  of  whom  died,  their  death  being  appa- 
rently haftened  by  the  operation,  however 
carefully  it  might  have  been  performed,  we 
fhall  be  deterred  from  propoling  it,  and,  I 
£hink?  be  juftified  in  forming  this  general  rule 

* Tn  a well  known  cafe  of  this  kind,  the  midwife, 
- prefuming  that  it  would  not  be  labour,  left  the  patient, 
whowas  found  dead  in  the  morning,  with  her  child  alfo 
dead  lying  in  the  bed. 
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of  pra&ice,  fubjefb  to  fome  exceptions,  that 
women,  who  fall  into  convulfions  in  the  be- 
ginning of  labour,  ought  not  then  to  be  de- 
livered by  art. 

I prefume  that,  with  all  the  affiflance  which 
art  enables  us  to  give,  or  if  the  labour  be  re- 
figned  to  Nature  without  interpoiition  on  our 
part,  patients  will  fometimes  die  in  a deplora- 
ble manner.  I alfo  know  that,  if  the  patient 
fhould  die  when  no  attempts  were  made  to 
deliver,  that  the  omiffion  is  always  regretted ; 
or,  if  fhe  fhould  be  delivered  by  art  and  die, 
that  the  operation  is  lamented.  Yet  there 
muff  be  a rule  of  conduct  to  be  preferably 
followed,  and  with  few  exceptions;  and  thefe 
are  to  be  made  not  according  to  the  timidity 
or  boldnefs  of  the  perfon  under  whofe  care 
the  patient  may  be,  nor  according  to  the 
hurry  or  tendernefs  of  friends ; but  according 
to  a judgment  formed  by  a fenfe  of  duty,  and 
maturely  weighing  all  that  the  knowledge  of  a 
prefent  cafe,  or  the  experience  of  others,  has 
enabled  us  to  collect*. 

2.  Though 

* Dr.  Refs- , who,  forty  years  ago,  was  one  of  the  phy- 
ficians  of  St.  George's  Hofpital , was  the  firft  perfon  who  had 
courage  to  declare  his  doubt  of  the  propriety  of  fpeedy  deli- 
very in  all  cafes  of  puerperal  convulfions.  The  obferva- 

tion 
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2.  Though  convulfions  often  happen  in  the 
beginning  of  a labour,  and  continue  to  its  ter- 
inination,  the  firft  flage  is,  in  fome  cafes, 
palled  over  without  any  unufual  diflurbance 
or  irregularity,  and  they,  come  on  in  the 
fecond  flage  of  the  labour  when  they  were 
not  expedited.  The  propriety  of  delivering  by 
art  is  then  to  be  determined  on  other  grounds 
than  in  the  preceding  flatement.  For,  if  it 
fhould  be  thought  neceffary  to  deliver  by  art, 
this  may  frequently  be  done  without  any 
peculiar  force  upon  the  parts  concerned,  as 
the  os  uteri  will  then  either  be  dilated  with 
the  membranes,  whole  or  lately  broken,  and 
the  child  may  be  turned  without  difficulty, 
and  fafely  extradited  by  the  feet ; or  the  head 
will  have  defeended  fo  low  into  the  pelvis  as 
to  allow  of  the  ufe  of  the  forceps  or  veclis  ; or 
things  may  be  fo  unhappily  circumftanced  as 
to  leave  no  other  option  of  the  mode  of  de- 
livery, but  we  may  be  compelled  to  leflen  the 
head  of  the  child.  Which foever  of  thefe 

jnethods  may  be  put  in  pradice,  the  rules  be- 

tion  on  which  thefe  doubts  were  founded  was  meiely 
practical,  and  the  event  of  very  many  cafes  have  fince  con- 
firmed the  juftice  of  his  obfervation,  both  with  refpeft  to 
toothers  and  children, 

fore 
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fore  given  will  be  Sufficient  guides  for  our 
conduct.  But,  from  a review  of  what  has 
pafied  in  my  own  practice,  I feel  it  necefiary 
to  caution  the  operator  againft  a forwardnefs 
to  Sacrifice  the  regard  due  to  the  child  in 
cafes  of  convulfions,  as  many  of  thefe,  with 
very  unfavourable  appearances,  have  termi- 
nated happily  ; and  againft  hurry  in  any  ope- 
ration,  as  he  would  thereby  leffen  his  chance 
of  faving  the  child,  and  probably  with  difad- 
vantage  to  the  mother  : and  no  good  can  re- 
fult  to  fociety,  or  reputation  accrue  to  the 
profeffion  from  a practice  by  which  neither 
of  their  lives  are  preferved.  Should  the  con- 
vulsions continue  after  the  birth  of  the  child, 
the' methods  before  tried  muft  be  continued, 
or  new  ones  adopted,  as  the  ftate  of  the  cafe 
may  then  require  or  allow  ; and  under  thefe 
circurnftances  it  will  often  be  found  prefer- 
able to  Satisfy  ourfelves  with  giving  time, 
proceeding  gently  and  circumfpedtly  with 
general  care,  rather  than  to  ufe  inceftantly 
the  more  adtive  means  which  have  Sometimes 
been  recommended. 

With  refpedt  to  thofe  convuhions  which 
ftrft  appear  after  the  birth  of  the  child,  the 
exigence  of  the  cafe  muft  govern  the  treat- 
ment, 
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meat.  There  is  in  thefe  an  appearance  of 
inftant  danger  beyond  what  is  found  in  con- 
vulsions before  delivery,  frightful  as  they  are; 
and  they  feldom  admit  of  any  other  considera- 
tion than  that  of  fupporting  the  patient  by 
cordials  and  Stimulating  medicines,  when  She 
can  fwallow  ; or  the  application  of  fuch  means 
as  are  in  common  ufe  for  re  Storing  thofe  who 
are  faint,  or  in  fits  of  any  other  kind  ; the 
principal  and  moft  efficacious  of  which  is,  to 
dafh  repeatedly  cold  water  in  the  face,  in  the 
manner  before  defcribed.  If  women  efcape 
the  firft  fit  there  is  a great  chance  of  their  re- 
covery ; but.  Should  they  remain  comatofe,  or 
whatever  their  Slate  may  be,  the  particular 
fymptoms  are  to  be  considered;  and,  from  all 
that  has  been  faid  upon  this  fubjeft  at  large, 
we  Shall  be  at  no  lofs  to  difcover  what  may- 
be- applicable  in  any  individual  cafe. 
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ON  COMPLEX 


ORDER  FOURTH. 

ON  LABOURS  IN  WHICH  THERE  IS  A DESCENT 
OF  THE  FUNIS  UMBILICALIS  BEFORE  ANY 
PART  OF  THE  CHILD. 


SECTION  I. 

J.  H e funis  umbilicalis  may  be  eafily  diftin- 
guifhed  from  any  part  of  the  child  by  its 
pulfation  when  the  child  is  living,  and  by  its 
form  and  continuation,  whether  the  child  be 
living  or  dead. 

Some  incident  is  generally  affigned  as  the 
caufe  of  the  defcent  of  the  funis ; but  the 
rupture  of  the  membranes,  with  a rapid  dis- 
charge of  the  waters  of  the  ovum , efpecially 
if  they  be  exceffive  in  quantity,  has  been 
confidered  as  the  molt  ufual  caufe.  This 

circumftance 
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clrcum fiance  may  fometimes  occafion  the 
defcent  of  the  funis , but  far  lefs  frequently 
than  has  been  imagined.  For,  before  the 
rupture  of  the  membranes,  the  funis  may 
frequently  be  diftinguifhed  through  them, 
lying  before  the  head,  or  preienting  part  of 
the  child ; fo  that,  whenever  the  membranes 
break,  whatever  might  be  the  quantity  of 
‘water,  or  the  manner  of  their  difcharge,  it 
would  be  impoffible  but  that  th e funis  mull 
be  the  part  which  firfl  defcends.  For  this, 
with  many  other  reafons,  fo  many  cautions 
have  been  given  to  avoid  breaking  the  mem- 
branes ; becaufe,  though  the  funis  were  thus 
fituated,  the  child  would  not  be  in  danger 
before  the  membranes  were  broken.  It  has 
alfo  been  obferved,  that  the  defcent  of  the 
funis  has  happened  to  the  fame  woman  in 
feveral  fuccefiive  labours ; fo  that,  from  the 
uncommon  length  of  the  funis,  or  from  fome 
other  peculiar  circumftance,  fome  women 
feem  to  be  particularly  liable  to  this  acci- 
dent. 

The  defcent  of  the  funis  makes  little  or 
no  difference  with  regard  to  the  progrefs 
or  event  of  a labour,  as  far  as  the  mother  is 
concerned.  The  danger  thence  arifing  is 

wholly 
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wholly  confined  to  the  child.  All  our  at- 
tention, and  every  meafure  we  purfue,  mull 
then  relate  to  the  prevention  of  this  danger, 
which  can  only  arife  from  the  compreflion  of 
the  funis , and  the  confequent  interruption  or 
fuppreflion  of  the  circulation  of  the  blood  be- 
tween the  placenta  and  child. 

All  the  afli fiance  which  art  has  afforded 
for  this  purpofe  has  led  to  two  points  of 
practice  ; fir  ft,  in  directing  us  to  return  the 
defeended  funis  beyond  the  head,  or  preferr- 
ing part  of  the  child,  whatever  that  may  be* 
in  drawing;  it  to  the  fides  where  it  might  be 
out  of  the  way  of  compreflion  ; and,  if  thefe 
were  impracticable,  to  favour  the  continuance 
of  the  circulation  by  preventing  its  expofure 
to  the  influence  of  the  open  air.  Secondly, 
by  palling  the  hand  into  the  uterus , turning 
and  delivering  the  child  by  the  feet;  by  which 
the  labour  was  accelerated  and  the  danger  of 
the  compreflion  of  the  funis  avoided. 

When  the  funis  has  defeended,  the  Hate 
of  the  child  may  be  precifely  determined  by 
the  funis  itfelf.  If  there  be  a pulfation  in  it, 
the  child  is  certainly  living,  or  though  the 
pulfation  may  ceafe  during  the  continuance 
of  a pain  and  return  in  the  intervals ; but,  if 

there 
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there  be  no  pulfation  to  be  perceived  in  it, 
the  child,  we  may  be  allured,  is  already  dead. 
When  the  child  is  dead  all  the  efforts  of  art 
mud;  be  ufelefs  to  it,  and  might  be  injurious 
to  the  mother;  we  mud:  therefore  be  fatisfied 
with  permitting  the  labour  to  proceed  as  if 
the  funis  had  not  defcended.  It  is  only 
when  the  child  is  living,  which,  as  we  before 
obferved,  will  be  proved  by  the  pulfation  of 
the  funis , that  any  interpofition  can  either  be 
required  or  of  fervice ; yet  it  is  remarkable 
that  writers  on  this  fubject  have  inddtuted 
their  directions  in  general  terms,  without 
regard  to  the  diate  of  the  child,  whether  liv- 
ing or  dead.  It  is  alfo  to  be  obferved,  that 
the  fame  directions  have  been  mven  under 

O 

all  the  various  circumftances  in  which  the 
mother  may  be,  though  thefe  are  fometimes 
fuch  as  to  make  it  impodlble  for  them  to  be 
followed,  without  inducing  lome  danger  to 
the  mother,  or  with  any  profpeCt  of  advantage 
to  the  child;  but  we  fhail  Underhand  this 
fubjeCt  better  by  confident! g it  in  the  follow- 
ing manner. 
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SECTION" 


ON  THE  DESCENT  OF  THE  FUNIS  WHEN  THE 
OS  UTERI  IS  BUT  LITTLE  DILATED. 


Should  the  membranes  break  in  the  be- 
ginning  of  labour,  more  efpecially  if  it  be  the 
hrft,  when  the  os  uteri  is  but  little  dilated, 
and  the  funis  defcend  before  the  prefenting 
part  of  the  child,  this  would  probably  perifh 
long  before  the  os  uteri  became  dilated,  or 
acquired  fuch  a hate  of  dilatability  as  to  allow 
of  the  fafe  introduflion  of  the  hand,  if  we 
were  dilpofed  to  turn  the  child  ; and  before 
we  had  an  opportunity  of  putting  in  practice 
any  of  the  methods  for  replacing  the  funis. 
With  this  flatement  of  the  fituation  of  the 
mother,  it  appears  to  be  mod  eligible,  and, 
I believe,  it  is  generally  confonant  to  the 
prefent  praflice,  to  fubmit  quietly  to  the  na- 
tural event  of  the  cafe,  than  by  ill-timed  and 
violent  attempts  to  deliver  the  patient  by  art, 
with  very  little  hope  of  faving  the  child, 
and  with  no  fmall  danger  to  the  mother. 
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SECTION  III. 

WHEN  THE  OS  UTERI  IS  FULLY  DILATED. 

The  os  uteri  is  underftood  to  be  com- 
pletely or  fufficiently  dilated  when  it  will 
allow  of  the  introduflion  of  the  hand  with- 
out much  force.  When  the  membranes 
break  in  the  advanced  Hate  of  a labour, 
fhould  the  funis  defcend  before  the  child,  it 
will  even  then  be  necefifary  to  coniider  the 
flate  of  the  child  before  we  determine  on 
the  meafures  we  might  find  it  fafe  and 
think  it  reafonable  to  purfue.  If  the  child 
fhould  be  dead,  we  then  certainly  ought  to 
refign  the  labour  to  the  natural  efforts  with- 
out any  interpofition.  But,  if  the  child  be 
living,  and  fo  far  advanced  as  to  give  us  hope 
of  a fpeedy  delivery,  or  if  the  prefenting  part 
of  the  child  remain  high  up  in  the  pelvis  ; 
efpecially  if  the  pains  have  been  flow  and  fee- 
ble, it  will  generally  be  better  to  pafs  the  hand 
into  the  uterus , to  turn  and  deliver  the  child 
Q 2 by 
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by  the  feet ; ufing,  at  the  fame  time,  the 
precaution  of  carrying  up  the  defcended 
funis , that  it  may  be  out  of  the  way  of  com- 
preffion.  But  if  the  head  fhould  be  fo  far 
advanced  in  the  pelvis  as,  in  any  confpi- 
cuous  degree,  to  render  the  turning  of 
the  child  unfafe  to  the  mother,  it  may 
be  proper  to  ufe  our  endeavours  to  pre- 
ferve  the  child  by  other  means,  fuch  as 
by  replacing  the  funis  ^ or  by  accelerating  the 
labour. 

For  the  firft  we  have  been  directed  to 
raife  the  defcended  funis  beyond  the  preferr- 
ing part  of  the  child,  in  the  abfence  of  a 
pain,  as  far  as  we  can  reach  ; retaining  it 
there  when  the  pains  come  on,  till  it  fhall 
abide  above  the  prefenting  part  of  the  child, 
when  we  might  prefume  it  was  in  fafety. 
But  this  method  is,  on  trial,  feldom  or  never 
found  to  fucceed,  for  the  funis  is  ufually 
forced  down  again  on  the  return  of  the 
pains ; though  the  fuccefs  of  thefe  at- 
tempts will  very  much  depend  upon  the  quan- 
tity of  funis  defcended,  or  upon  its  being  in 
a Angle  fold,  or  in  feveral  convolutions,  and 
whether  it  be  on  the  fore  part  or  fides  of  the 
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pelvis , where  it  can  be  more  commodioufly 
managed. 

The  late  Dr.  Mackenfie , than  whom  I 
have  not  known  a man  more  intelligent  in 
converfation,  or  more  excellent  in  practice, 
informed  me  of  another  method  which  he 
had  tried.  Inftead  of  attempting  to  replace 
the  defcended  funis  in  the  common  way,  he 
brought  down  as  much  more  of  it  as  would 
come  with  eafe,  and  then  inclofed  the  whole 
mals  in  a fmall  bag  made  of  foft  leather, 
gently  drawn  together  with  a firing,  like 
the  mouth  of  a purfe.  The  whole  of  the 
defcended  funis , inclofed  in  this  bag,  was 
conveniently  returned,  and  remained  beyond 
the  head  of  the  child  till  this  was  expelled; 
and,  the  bag  containing  the  funis  having 
efcaped  compreffion,  the  child  was  born 
living.  But  he  very  ingenuoufly  told  me, 
that  he  had  made  leveral  other  trials  in  the 
fame  manner  without  fuccefs. 

Many  years  ago  Mr.  Crcft  alfo  informed  me 
pf  a method  which  he  had  fuccefsfully  uled 
in  thefe  cafes.  When  he  had  in  vain  at- 
tempted  to  replace  the  funis  in  the  common 
gray,  he  carried  up  the  defcended  part  be- 
yond 
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yond  the  head,  till  he  met  with  a limb  of 
the  child,  fuppofe  the  leg  or  arm.  Oil  this 
he  fufpended  the  funis , and  then,  withdraw- 
ing his  hand,  fuffered  the  labour  to  proceed 
in  a natural  way.  There  may  be  much  of 
accident  in  the  fuccefs  of  thefe  different 
methods,  but  I fhould  believe,  whenever 
it  may  be  thought  necelfary  to  introduce 
the  hand  into  the  uterus , that  it  would  be 
found  more  expedient  to  complete  the  bufi- 
nefs  by  turning  the  child  and  delivering  by 
the  feet. 

With  refpedt  to  the  acceleration  of  the 
labour,  the  means  to  be  ufed  muft  depend 
upon  various  circumftances,  which  we  will 
ponfider  in  the  next  fedtion. 


SECTION  IV, 

I,  It  is  to  be  obferved  that  every  child  is 
not  born  dead,  though  the  funis  had  de- 
fc.ended,  and  no  means  were  ufed  to  free 
8 it 
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it  from  compreffion  ; blit  it  is  evidently  in, 
great  jeopardy.  The  danger  depends  upon, 
two  circumfiances ; the  time  which  may  pafs 
when  the  funis  is  comprefled  before  the  ex- 
pulsion of  the  child,  and  the  degree  of  com- 
preffion made  upon  it,  in  confequence  either 
of  the  fmallnefs  of  the  pelvis  in  proportion 
to  the  head  of  the  child,  or  upon  the  refin- 
ance of  the  foft  parts.  The  firfi  is  beyond 
the  power  of  art  to  remedy,  and  the  Second 
will  depend  upon  the  flate  of  the  parts, 
whether  it  be  a firfi  child,  or  whether  the 
patient  may  have  had  one  or  many  children. 
If  the  funis  ffiould  have  defcended  with  a 
firfi:  child,  in  general,  the  flower  the  labour 
proceeds,  the  lefs  will  be  the  hazard  of  the 
compreffion ; but,  unfortunately,  the  chil- 
dren thus  circumfianced  will  commonly 
periffi,  though  Sometimes  they  efcape  ; and 
I have  been  mortified,  in  Some  infiances, 
with  an  aflurance  that  a very  few  minutes 
delay  in  the  expulfion  of  the  child  has 
been  the  caufe  of  the  mifchief.  When 
the  funis  defcends  in  thole  women  who 
have  had  many  children,  there  is  little 
refifiance  made  by  the  foft  parts  j and,  by 
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exciting  the  pains  to  adt  with  more  vigour, 
or  by  encouraging  the  patient  to  exert  her 
efforts  more  flrenuoufly  towards  the  con- 
clulion,  the  child  will  be  fooner  expelled, 
and  its  life  be  preferved.  But  no  attempts 
to  fave  the  child  are  to  be  pradtifed  but 
fuch  as  are  confident. with  the  fafety  of  the 
mother. 

2.  When  the  head  of  the  child  prefents, 
and  has  advanced  far  into  the  pelvis , if  the 
pains  are  flow  and  ineffectual,  and  the  child 
living,  it  may  be  confidered  whether,  with- 
out hazard  to  the  mothe we  may  not  apply 
the  forceps  or  vefiis  ; and,  by  extracting  the 
head  fooner  than  there  was  reafon  to  think 
it  would  be  expelled  by  the  natural  pains, 
preferve  the  child.  With  regard  to  turn- 
in^  the  child,  and  delivering  by  the  feet  in 
thefe  cafes,  the  operation  can  only  be  per- 
formed before  the  head  has  defeended  far 
into  the  pelvis  ; though  in  fome  inftances 
I have  gone  beyond  the  common  rules  of 
the  art,  and  have  fucceeded  in  faving  the 
child. 

3.  When  there  is  a defeent  of  the  funis , 
with  a preternatural  prefentation  of  the  child, 
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our  conduit  muft  have  regard  to  both  thefe 
circumftances. 

Should  the  breech  prefent,  the  cafe  will 
very  much  refemble  the  prefentation  of 
the  head  ; that  is,  the  fame  methods  for 
replacing  th z funis  may  be  tried,  and  with 
rather  a better  chance  of  fuccefs.  If  thefe 
fail,  inflead  of  confidering  the  labour  as  one 
of  thofe  which  is  to  be  refigned  to  the  natural 
efforts,  it  may  be  expedient  at  a proper  time 
to  bring  down  one  or  both  of  the  infe- 
rior extremities,  taking  care  that  the  funis 
be  not  entangled  between  the  legs  .of  the 
infant ; and  there  are  few  cafes  in  which 
we  iha y not  conduce  to  the  prefervation 
of  the  infant,  by  proceeding  in  this  man- 
ner. 

Should  the  arm  of  the  child  prefent, 
and  fuch  prefentation  be  complicated  with  . 
a defcent  of  the  funis , very  little  differ- 
ence of  conduct  "will  be  required  ; becaufe, 
for  the  firft  reafon,  we  fhould  determine 
to  turn  the  child,  and  deliver  by  the  feet  $ 
and  the  additional  circumftance  of  the  de- 
fended funis  can  require  nothing  more  to  be 
done.  The  general  rules  already  given  for 
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the  ufe  of  the  forceps  and  veftis,  and  i 
management  of  preternatural  labours,  m i v i ; 
unneceflary  to  enlarge  oil  this  part  ct  r;- 
fubjjq^t  in  this  place* 


